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PERFECTED METHODS IN THE OPER- 
ATION FOR THE BAD RISK GOITER 
PATIENT* 

Wintwiam D. Haccarp, M.D., F.A.C.S., 
Nashville, Tennessee. 

The thyroid gland is especially designed for 
the storage and elaboration of the iodin content 
The specific secretion of the thy- 
The total amount 


of the body. 
roid is determined by iodin. 
of iodin in the body, mostly resident in the thy- 
roid, is only about ten milligrams. Thyroxin, an 
iodin containing hormone, is the active principle 
of the thyroid gland. Harrington (1927) recon- 
structed this physiological, crystalline material 
synthetically and it is hoped it can soon be man- 
ufactured chemically, as is adrenalin. It has a 
decided effect upon the basal metabolism (heat 
production) and its increase. Thyroxin is dif- 
ficult to produce in usable quantities and expen- 
sive. The compound tincture of iodin (Lugol’s 
solution) is the most available therapeutic prep- 
aration by mouth. A definite iodin effect can be 
produced regularly by the injection of fifty milli- 
grams of the iodid of potash into a superficial 
vein. It increases the amount of the iodin in the 
thyroid gland by several hundred per cent within 
a few seconds. It, however, requires nearly twen- 
ty-four hours to begin its active physiological 
work. Thyroxin can affect very decidedly the 
rate of metabolic increase to meet the demands 
of the economy. 

While goiter can occur anywhere, even in mid- 
ocean, it is generally speaking rarer on the sea 
coast where iodin is obtainable and higher in all 
mountainous regions of practically every country 
where the iodin content is negligible. It is es- 
pecially low around the littoral of the Great 
Lakes, the so-called “goiter belt.” Such areas 
correspond to the situations of the earthy de- 
posits of the last glacial period. While half a 
hundred theories have been evolved as to the 
causation of goiter, it is very generally believed to 
be an iodin deficiency. Most animals, including 
fish, poultry, and cattle, are subject to goiter. 
Enlargements of the thyroid can be caused by 
diseases due to bacterial causes, such as syphilis, 
a 


*Read before the 56th Annual Meeting of the Florida 
Medical Association, St. Augustine, April 2, 3, 1929. 


pulmonary tuberculosis, diphtheria, pneumonia, 
and certain of the exanthemata. We have seen 
acute hyperthyroidism occur in a woman very 
shortly after removal of a simple adenoma, who 
had an acute hyperthyroidism grafted on her re- 
maining healthy gland as a result of contracting 
measles from her children on her return from 
the hospital. 

Ordinarily the absence or paucity of iodin 
causes an over-activity on the part of the gland 
to handle what meager iodin it has and the re- 
sulting goiter is at first a work hypertrophy. 
Iodin starvation is also heightened by certain in- 
fections, by pregnancy, and at puberty. An ex- 
clusive meat diet has been known to cause it and 
Hippocrates used 
Marine who has 


it can be cured by sea salt. 
the sponge ash for its iodin. 
done so much productive work on the thyroid 
and has written so entertainingly, proved that 
doses of .2 gram of sodium iodid aggregating 2 
grams every spring and autumn, would prevent 
the incidence of goiter. In general practice, 
Marine thinks that syrup of hydriodic acid is a 
very simple way of prevention in adolescence, 
requiring only one or two ounces twice a year, 
and also that the addition of 1/100th of 1 per 
cent of sodium or potassium iodid to ordinary 
table salt would be a universal prophylaxis. 

In 1822 Gardiner noted that in certain indi- 
viduals the administration of iodin caused “‘pecu- 
liar, great, and persevering anxiety, depression 
of spirit, emaciation, diarrhea, tremor, and nerv- 
ous excitement simulating chorea.” The earlier 
surgical writers, particularly Kocher, designated 
this syndrome, “iodin Basedow.” It is hyperthy- 
roidism grafted upon a simple, adenomatous 
goiter. This observation led to the almost entire 
abandonment of iodin and it should be aban- 
doned in elderly individuals or those in whom 
the goiter has been of long standing. Where 
there are adenomata, cyst formations, hemor- 
rhages, calcification, etc., it is especially contrain- 
dicated. So serious is the condition of toxicity 
excited by the injudicious use of iodin, and so 
common is the practice that we have sloganized 
it in the title of a former paper, “The Danger of 
Iodin as a Routine Treatment for Goiter Except 
as a Preparation for Operation” (Haggard and 
Floyd, 1928). 
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In 1914 Plummer redirected attention to the 
striking temporary effect of iodin, particularly in 
the crises of exophthalmic goiter. This has led 
to its widespread utilization as a preparatory 
measure for operation. It apparently supplied 
the lost iodin radical on the molecule of thyroxin 
and probably changes the quality of the secretion. 
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1. Cystic Anenoma non-toxic 12 years’ duration. 
Removal under local. 


It stimulates rapid production of colloid in the 
alveoli which in turn presses upon the cells and 
flattens them and thus reduces the amount of 
excess Unfortu- 
nately this action of iodin does not persist. In 
fact, the thyroid cell soon becomes exhausted 
from this over-stimulation and clinically the pa- 
tient lapses into his former condition which is 
often much more aggravated. More unfortu- 
nately still, the patient cannot again be quickly 
restored to the improvement which followed the 
If iodin is administered 


secretion of the acini cells. 


initial administration. 
to exophthalmic goiter patients for a long period 
of time it then loses the only real benefit which 
it possesses, namely, the initial striking improve- 
ment from its administration in the first week or 
ten days which is associated with a prompt lower- 
ing of the basal metabolic rate from +80 down 
to +25 or 30 per cent. (The average metabolic 
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rate in exophthalmic goiter on first examination 
is 56%.) The latter is a very safe rate, other 
things being equal, upon which to predicate the 
safety of an operation. The wonderful improve- 
ment as signalized by the patient’s own feeling of 
well-being, the lessening of her anxiety and so- 
the nervous symptoms 
of the pulse rate from 


licitude, the quieting of 
and tremor, the slowing 
140 to 80 often in the course of ten days, all 
betokens that the maximum effect of iodin has 
been accomplished. Then if operation is under- 
taken at this opportune time, it will be taking the 
tide at the flood which will give the patient the 
best chance for a safe launching of a successful 
surgical voyage. 

An additional clinical reason why iodin will 
not cure exophthalmic goiter, is the fact that it is 
not primarily of thyroid origin. It is apparently 
a constitutional disease as has been urged by 
Marine and some of the older authors as Trous- 
seau and Charcot, and due probably to a deranged 
function of the visceral nervous system. 

Operation in exophthalmic goiter is not an 
emergency operation and if undertaken in the 
crisis, even a ligation under local anesthesia can 
easily be fatal. The hyperthyroid is the most 
sensitive of all patients and when supercharged 
with toxicity is the most dangerous surgically. 
Operations for other conditions in an undetected 
hyperthyroidism which may have been misinter- 
preted, is hazardous and an untoward result most 
mortifying. Tonsils should never be removed 
first in the presence of hyperthyroidism. It is 
more dangerous then than thyroidectomy. When 
indicated it may follow the 
perthyroidism. ‘Those who 
ous with almost a choreic movement, are notori- 


are extremely nerv- 


ously forbidding for operation. 
Exophthalmic goiter produces 
symptoms in the viscera and musculature. 


body-wide 
The 
heart, brain, and nervous system are stimulated 
to such an increased activity by a pathologic me- 
tabolism that it is extremely important to make 
an early diagnosis. The internist’s most fre- 
quent mistake is interpreting the symptom com- 
plex of beginning hyperthyroidism as some nerv- 
ous disorder. ‘The nervous condition is highly 
accentuated but it should be carefully analyzed. 
The cardiac syndrome of toxic adenoma is often- 
times not recognized as of thyrotoxic origin. In- 
deed it is not infrequently extremely difficult 
The basal metabolic determination is dependable 


in the detection of hyperthyroidism. Most cases 
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can be diagnosed clinically. In florid cases an 
experienced observer can compute the metabolic 
rate from the clinical manifestations often with 
surprising accuracy. ‘The basal rate is invaluable 
in weeding out the cases of so-called irritable 
heart with fast pulse, paroxysmal tachycardia, 
that sometimes mimic hyperthyroidism and if 
wrongly diagnosed can but result in disappoint- 


ment. 














‘ 
2. Exophthalmic goiter 7 months’ duration and lost 64 


pounds. BMR~+ 26%. Thyroidectomy under 
local and gas. 


J 





The thyrocardiac is nearly always the victim 
of nodular adenomatous goiter of long standing 
with or without the use of iodin. Happily the 
heart symptoms will largely disappear after re- 
The 


surgeon with modern methods of handling these 


moval of the toxic adenoma, not always. 


bad-risk cases herein recited may regularly get 
by with the operation but sadly enough the car- 
degenerative 
One 


if the goiter 


diopath may have permanent 
changes that will prevent complete cure. 
may confidently say, however, that 
is not removed, even though it is not frankly 
toxic, that if the patient lives long enough, she 
will in all probability have a cardiac death. 

The frank exophthalmic goiter will not work 
as great destruction of the heart muscle as will 


the chronic, long-standing, toxic adenoma. Wit- 
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ness that this type of toxic adenoma rarely has 
toxemia under an average of forty-five vears, 
whereas exophthalmic goiter occurs in women 
on the average at 32 years of age, reaching its 
maximum intensity at the end of the first vear, 
making a very clear differentiation clinically be- 
tween these two major groups of thyroid tox- 
is difficult full 


emias. It for one to err in a 


blown exophthalmic goiter. The danger lies in 
the slowly advancing toxic adenoma and is thus 
prone to cause permanent tissue damage. Plum- 
mer has proven with an overwhelming number 
of cases observed that toxic adenoma never re- 
curs after removal. It requires such a long 
period for re-development that the patient's ex- 
pectancy will not permit it. Exophthalmic goiter 
may recur if an inadequate amount of gland is 
removed. The majority of recurrences can be 
controlled by X-ray but a few will necessitate an 
additional operation. 

Inasmuch as removal of a simple adenoma 
under local anesthesia in experienced hands is 
about as safe an operation as one could desire, 
the question may well be asked what does it profit 
a woman to carry around an adenoma that in 20 
per cent of cases will develop toxic symptoms 
after a period of years? Such cases are theoret- 
ically unnecessary. It is a greater feat of con- 
servatism to prevent the potential danger of irre- 
parable damage to the heart muscle by removing 
a simple goiter early than to wait until the toxic 
The 


adenoma of the thyroid 


goiter necessitates an attempt at arrest. 
proper removal of an 
should result in a mortality of a fraction of one 
per cent only. 

In exophthalmic goiter the death rate in a large 


We have been 


able to run a series of 102 cases without a death 


series of cases has been 1.4%. 


but it should be well recognized that certain con- 
ditions are extremely dangerous and should be 
overcome. Hyperthyroidism in children is espe- 
cially dangerous. The crises are notoriously in- 
opportune periods for operation. Acute auricu- 
lar fibrillation is contraindication to operation. 
Iixcessive recent loss of weight is a danger sig- 
nal. In short, any patient on the down grade 
should not be submitted to immediate operation. 
The delirious patient is an absolute contraindi- 
cation. Present or recent vomiting and diarrhea 
are bad symptoms, especially if associated with 
marked dehydration and beginning acidosis. 
Cardiac decompensation requires patient care for 


its restoration. 
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Rest, iodin, large quantities of fluid, and the 
use of digitalis in the fibrillators only are the 
factors for safety. Iodin is such a sovereign 
remedy in the preparation of patients for opera- 
tion that many men have discontinued digitalis, 
and Plummer has shown that any patient dying 
a medical death in spite of large doses of iodin, 
the death is probably due to other conditions than 


a pure hyperthyroidism. We have observed pa- 























3. Scar of 13-year-old boy. Slight mix-edema following. 


tients die during preparation as a result of acute 
influenza. The exophthalmic can be reclaimed 
more promptly than the toxic adenoma and the 
iodin has the best effect in Graves’ disease. In 
fact, the toxic adenoma patient is suffering from 
a pure hyperthyroidism whereas the Graves’ dis- 
ease patient has a dysthyroidism. When in the 
presence of vomiting, the patient cannot retain 
iodin, the iodid of sodium should be administered 
intravenously. 

Preoperative administration of iodin will ac- 
complish in two weeks’ time what it formerly re- 
quired two months’ time and two operations of 
ligation of the superior thyroid artery and pole 
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to accomplish. Formerly about a third to a half 
of the cases required preliminary ligation. Now 
it is so infrequent that it is rare. It, however, 
still has a place in selected cases and where the 
patient cannot be brought into a proper condition 
for safe operation, in a certain percentage of 
cases. 

The type constituting the mechanically bad risk 
patient is the intrathoracic goiter. The substernal 
which approximates the former will occur in 
about 15 per cent of the cases of the nodular type. 
The substernal is probably a simple extension of 
the growth of the goiter, whereas the intratho- 
racic in all probability comes from that part of 
the thyroid tissue which is drawn down by the 
thymus during embryonal life. A great majority 
evidently are a simple extension downward of 
thyroid tissues, as it is along the line of least re- 
sistance of the growth. Therefore, the great 
majority will be seen in connection with that in 
the neck. Ordinarily the tumor rarely extends 
more than two to four inches into the thorax, 
although they have been known to fill the chest 
and extend to the diaphragm, with symptoms of 
great compression to the thoracic structures with 
cyanosis, dyspnea, dilatation of the veins of the 
neck and anterior chest wall, and great difficulty 
in swallowing, and sometimes hoarseness. 

Something over half of the cases of thyroidec- 
tomy can be done under local anesthesia, cer- 
tainly a very large proportion of simple adeno- 
mata and the great majority of the toxic ade- 
nomata. In exophthalmic goiter, if the patient 
is in a state of mental excitation and the nervous 
system in an unsettled condition, she does better 
under combined local and gas anesthesia which is 
also true of patients in whom the actual mechan- 
ical difficulties are rather considerable. There is 
no difficulty about the exposure or the closure but 
during the actual thyroidectomy a light gas anes- 
thesia supplementing the local is a grateful thing. 

Inasmuch as practically all of the dangers in 
thyroid surgery come from hemorrhage and in- 
juries to the recurrent laryngeal nerve, the for- 
mer can be prevented by careful attention to 
hemostasis and especially by having the patient 
cough before the wound is closed to make sure 
there is no bleeding point. The suturing over 
of the remaining zone of healthy gland is a safe 
precaution. The prevention of injury to the re- 
current laryngeal consists largely in preserving 
a considerable zone of tissue over the bed of the 
nerve and the deep structures so that there is 
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little danger of including it in ligatures and su- 
tures or grasping it with forceps. Special care 
is exercised at the inferior pole, getting entirely 
above the proximity of the nerve. It is a good 
plan too to allow the patient to talk and test the 
voice between each lobectomy. There local anes- 
thesia comes in very happily and even under gen- 
eral the zone of the anesthesia can be so light 
that the patient can be awakened and requested 


to phonate. 
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4. Sarcoma of thyroid with great dyspnea. Rapid 
growth 6 months’ duration. Removal under local. 
Recurrence 6 months. 


Post-operatively the sheet anchor is rest, sleep 
from morphin, ample fluids if not by mouth by 
proctoclysis and subcutaneously, and iodin. A 
good time to give a large dose of iodin is just 
before the operation as it is difficult to admin- 
ister an adequate amount afterward. If the pa- 
tient sleeps and has plenty of fluids, there is little 
difficulty provided the nerve has not been im- 
pinged upon or injured, which is so prone to give 
rise to difficult swallowing predisposing to pneu- 
In three instances we have been obliged 
to do tracheotomy, once for too tight suturing, 


monia. 


once for hemorrhage, once for nerve injury with 


great and increasing dyspnea. Two of the three 
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patients survived and the last one died of pneu- 
monia in spite of tracheotomy, showing that pre- 
vention is much better than cure. In post-oper- 
ative hyperthyroidism the ice pack with electric 
fan refrigeration is extremely useful—one bag 
for each half degree of temperature. Thyrotoxic 
fever was formerly the bete noire of thyroid sur- 
gery. Now it is rarely seen. 

Since the advent of pre-operative iodinization, 
it is perfectly astounding to see the remarkable 
betterment in the condition of the patient at the 
time of operation and the smoother convalescence. 
Post-operative tetany from injury to the parathy- 
roid is best avoided by gently brushing back all 
of the structures from the shiny peritoneal lateral 
surface of the thyroid, taking care that the para- 
thyroids are brushed from the capsule as it al- 
With this in 


a well-planned and well-executed 


ways lies external to the capsule. 
mind and with 
thyroidectomy, injuries to the parathyroid should 
not occur and fortunately rarely do. The car- 
dinal principles of adequate and complete ex- 
posure followed by efficient hemostasis with a 
dry wound, go far to prevent untoward accidents. 

A long collar skin incision, with a median 
muscle division, high up and low down will en- 
able most goiters of moderate size to be dealt 
with without cutting the muscles transversely, 
but in the case of large goiters and in any event 
where exposure is not entire there is no objection 
to cutting the ribbon muscles on one or both sides 
between clamps to increase the exposure. Double 
ligation of the superior thyroid artery iS essen- 
tial and care in securing primarily the lateral 
veins is important. In cases where hemorrhage is 
uncontrollable or even when it is feared, it is an 
easy matter by blunt dissection to expose the in- 
ferior thyroid and tie it in continuity. 

The scar can be minimized by placing the in- 
cision low down and in one of the natural creases 
of the neck which can be easily covered by a 
string of beads and the suture puncture deform- 
itv of the needle can be obviated by using the 
metal clips that are easily removed on the fourth 
day without any fear of the wound reopening. 

With the recently devised plan of preparation 
and the perfected surgical technics, the desperate 
exophthalmic and the neglected toxic adenoma 
have been taken from the high death rate list and 
placed among the most satisfactory major sur- 


gical endeavors. 
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HYPOTHYROIDISM: LOW RESPIRA- 
TORY METABOLIC RATE—A 
PRELIMINARY REPORT* 

T. Z. Cason, M.D., 

Jacksonville. 

About the beginning of the 19th century, La- 
voisier discovered the significance of oxygen in 
respiration and, with the aid of Seguin, devel- 
oped an apparatus by which metabolism in man 
could be measured fairly accurately. He thus 
laid the foundation for and established the essen- 
tial fact in metabolism.' | This essential fact is 
the relation between oxygen consumption and 
the carbon dioxide output which reveals the 
character of the oxidative processes going on in 
the organism. From that time on, comparatively 
little was done until Rubner,? some forty years 
later, elaborated on this process. In this country, 
we are indebted to such men as Atwater, Lusk, 
3enedict, Dubois, Boothby and Talbot for much 
of our present knowledge of correct standards 
and the technique of determining the respiratory 
metabolic rate in health and disease. Until re- 
cently there was some question as to the correct- 
ness of our present accepted standards for all 
sections of this country, particularly the tropics 
and sub-tropics. The correct basal metabolic 
rate for children® under 12 years of age has not 
been definitely settled and is still being investi- 
gated. The writer, in a recent publication,* 
pointed out the probable incorrectness of the 
present accepted standards for young people be- 
tween the ages of 16 and 21, for this section of 
the south. Recent publications by Benedict® on 
previous studies of adult whites, browns and 
blacks in the tropics and subtropics indicate ap- 
proximately conclusively that our present stand- 
ards are very nearly correct. There is-some evi- 
dence to indicate that the present standards on 
In the adult, climate 
probably is not a contributing factor; hence, 


women may be too high. 


when the correct standards are finally deter- 
mined, it appears evident that the standards for 
this section of the south will be the same as those 
of the north. 

There are at present two accepted standards 
for predicting the normal metabolic rate; one 
based on the height, weight and age relationship 
and the other one, the surface area. In this 
paper, the normals have been predicted by the 
surface area method. The technique used was 


*Read before the 56th Annual Meeting of the Florida 
Medical Association, St. Augustine, April 2, 3, 1929. 
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that which is now considered standard by most 
hospitals. Basal metabolic rate determinations 
on patients were first begun at Riverside Hos- 
pital early in 1921. The method used was that 
devised by John T. King, Jr.® 
the Benedict-Roth apparatus, manufactured by 
Warren E. Collins of Boston, was installed. Af- 


Two years later, 


ter using both machines for a short time, the 
Benedict-Roth apparatus was adopted and has 
since been used exclusively. The subject was 
admitted to the basal metabolic room after hav- 
ing fasted for a minimum of 12 hours. Weight 
and height were taken, without clothes. The 
temperature was taken and no test was made and 
recorded where there was an elevation. Care 
was taken to see that the subject was comfort- 
able, both as to the bed and body temperature, 
for the 30 to 45 minute period prior to beginning 
the test. no one was allowed in 
the room but it was found advisable, on rare oc- 


In most cases, 


casions, to permit a member of the family to 
remain but not to converse with the subject. 
The general procedure was explained and _ the 
subject assured that the test was in no way dis- 
agreeable. This last has been found to be of 
distinct advantage. With the nervous case, a 
brief preliminary test is made, which is disre- 
garded. No case was reported as satisfactory 
unless the technician was certain of the patient's 
cooperation. Practically in all cases reported 
tests were made and repeated one or more times 
by the same technician. In a number of in- 
stances, subjects were checked by another tech- 
nician working in the same laboratory. The ap- 
paratus used was checked against two other ma- 
chines, one of the same make and the other a 
Sanburn. 
watched for the efficiency of the COz absorbent 
Benedict,’ in a re- 


The apparatus in use was carefully 


and other sources of error. 
cent publication on prediction standards in nor- 
mal men and women, says: “When these pre- 
requisites are fulfilled, special procedures relating 
to posture or the neutral bath are unnecessary.” 

Due to the fact that our observations have 
shown that there was a larger percentage of cases 
with a metabolic rate of minus ten (—10), or 
lower, than a review of the literature indicated, 
our interest in this field was stimulated. It also 
soon became evident that cases of hypothyroid- 
ism were being diagnosed as cases of toxic hyper- 
thyroidism and operations advised. To be sure. 
a surgeon or internist of long experience with 
cases of disturbed metabolism would rarely make 


such an error. 
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clinical improvement when these were removed. 


A series of 44 cases of hypothyroidism, or 
with abnormally low basal metabolic rates, will 
be reported in this paper and an attempt made to 
classify these cases, giving an example of and 
discussing each group. Also, two cases are re- 
ported, which the author believes were hypo- 
secretions of the supra-renal glands. 

The first group in this series is classified as 
mild hypothyroidism, uncomplicated. Ten cases 
were placed in this group, showing a metabolic 
rate of minus 13 to minus 25. The predominat- 
ing symptoms throughout this group were weak- 
ness, exhaustion on slight effort, and inability to 
perform an ordinary amount of work or exercise 
without the patients driving themselves. All of 
the cases in this group were moderately over- 
weight and gained easily. Under treatment from 
one to three years, they became normal and in 
most instances remained so without further treat- 
ment. The following case is a typical example: 

Cast No. 2658. Prior to the spring of 1926, 
At that 
time, she observed that she tired very easily and 


she had always been in excellent health. 


described her condition as being “pepless.”” She 
was 36 years of age; height, 5 ft. 3 in.; weight, 
156 pounds (ideal weight 130-135 pounds). Her 
metabolic rate was minus 20. The thyroid gland 
was not palpable and the physical examination 
was essentially negative. She showed no im- 
provement on thyroid extract up to one grain, 
three times a day. She was placed on thyroxin, 
grains 1/160th, three times a day, and in 15 days 
she was within normal limits. Treatment was 
continued until January, 1928. Metabolic tests 
made in May and November of 1928 showed the 
patient remaining normal, plus 1 and plus 6. 
The second group is classified as mild hypo- 
thyroidism, with definite symptoms, in the thin 
and undernourished individual. These cases, of 
which there were 5, were almost identical in their 
symptoms, which were mild to severe headaches, 
easily exhausted, loss of weight, “run down.” 
These cases were all underweight and were of 
the thin, asthenic type of individual. Their met- 
abolic rate varied from minus 17 to minus 28. 
It is possible all of these cases were also cases of 
hypo-supra-renalism, although such diagnoses 
were not established to any degree of certainty, 
except in one case. They responded very slowly 
Marked nervous symptoms de- 
veloped before the metabolic rate became normal. 


to medication. 


All of this group showed one or more definite 
foci of infection, but failed to show the expected 
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Exhaustive examinations were made with this 
group to eliminate all pulmonary pathology. 
CasE No. 2384. Chief complaints: “run 
Age, 42; 
height, 5 ft. 8 in.; weight, 120 pounds. Con- 


down,” loss of weight, exhaustion. 
sulted us in April of 1926. Had been entirely 
well up to three or four months previous, during 
which had lost 12 to 15 pounds. 
one month previous to consulting us, had ma- 


A severe cold, 
terially aggravated his symptoms. Several ab- 
scessed teeth were removed and proper medica- 
tion instituted. Improvement was very slow 
and unsatisfactory. 

Third group: Low metabolic rate; general de- 
bility. 
minus 37. 
three cases, although there probably would be 
many others, if metabolic tests were made. These 


Metabolic rate was from minus 23 to 
Under this classification, there were 


cases had mild to severe non-malignant debilitat- 
ing diseases. One was young and two were el- 
derly, both of whom died. 

Cask No. 9570. Age, 66; height, 5 ft. 9 in.; 
weight, 121 pounds. Diagnosis: amebic dysen- 
tery of long standing, secondary anemia, mal- 


nutrition. Metabolic rate was minus 30. 


The fourth group is that of girls, 16 to 21 
vears of age, with a low metabolic rate. Only 
three cases of this type are reported in this series. 
These three cases showed minus 19, minus 24 
and minus 25. Quite a large number of girls of 
this age, showing a low metabolic rate, have been 
studied, in which the question of their being true 
hypothyroid cases has been considered. These 
thyroid cases showed a rate of minus 10 to minus 
14 and minus 15. It is probable, though not con- 
clusive, that the normal rate in warm climates 
for voung people during this period is consid- 
erably lower than now generally accepted ; hence, 
these cases were not suitable for reporting in this 
series. Symptoms of this group were very sim- 
ilar to those found in the usual mild hypothyroid 
cases, those of general run down feeling and loss 
of energy. 

Cast No. 2686. School girl; age 19 vears; 
Meta- 


She was a high school 


height, 5 ft. 5 in.; weight, 133 pounds. 
bolic rate was minus 20. 
graduate. At the time of consultation, Decem- 
ber 23, 1926, was doing her first semester in col- 
lege. Chief complaints were general run down 
feeling, no energy, poor appetite, not sleeping 
well. She had done good work in high school, 
but since beginning college in the fall had devel- 
oped the above symptoms and had been told she 
would not be able to do her college work. She 
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was placed on treatment and improved ; was kept 
out of college until the following fall, at which 
time she returned and did satisfactory work. 

3ecause two of the three cases in this group 
were in college, giving similar symptoms, and 
improved on treatment, it does not follow that 
all young people of this age who do poor work 
in college are necessarily hypothyroid cases, but 
where the chain of symptoms is such as these, 
the case should be studied for this condition be- 
fore being dismissed from college for inability 
to do the required work. 

The fifth group is hypothyroidism, with nerv- 
ous symptoms closely resembling hyperthyroid- 
ism. ‘There were 5 cases in this group. Their 
metabolic rate was from minus 17 to minus 30. 
Their chief symptoms were extreme nervous- 
ness, marked anxiety, no appreciable change in 
weight, and rapid heart action, which was not 
controlled by digitalis. 

CasE No. 6895. She was in better health up 
to six weeks before consulting us than she had 
been in years. First symptoms noticed were dii- 
ficult breathing and aching, left side, under axilla. 
Had fainted four weeks previously, at which 
time a physician was called who placed her in bed 
on digitalis. Her condition became worse. She 
became more nervous, weaker, and her breathing 
became more difficult, necessitating sitting up in 
bed. She also had aches over her entire body 
with some edema of the feet and ankles; also 
some cyanosis. When we were first consulted, she 
was bordering on hysteria and was immediately 
placed in the hospital (June 6, 1928). Age, 42 
years ; height, 5 ft. 3 in.; weight, 115% pounds; 
metabolic rate was minus 28; blood pressure was 
96 systolic; 80 diastolic. Except for the low 
blood pressure, cardiac examination was essen- 
tially negative. She was placed on thyroxin, 
grains 1/160th, three times a day ; no other medi- 
cation. In three days, her systolic blood pres- 
sure was 112, diastolic 88. A few days later, 
her blood pressure was 110 systolic, 80 diastolic, 


and her weight was 117% pounds; edema had 


disappeared ; breathing became normal and her 
symptoms disappeared entirely. On November 
6th, her blood pressure was 124 systolic, 86 dias- 
tolic. She has remained well. 

The sixth group is hypothyroidism, with pains 
and aches. There were 7 cases in this group, 
whose metabolic rate was from minus 16 to minus 
26, all but one case being minus 20, or less. The 
chief symptoms in each case were general pain 
and aches, varying from a neuritis (self-diag- 
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nosed), or general backache, to aches in all the 
joints, closely resembling those observed in a 
polyarthritis. The improvement in this group 
of cases, under medication, was most marked. 
After being placed on treatment and relieved, 
these patients soon learn to gauge their dosage, 
to leave off their medication and resume it again 
when indicated by their symptoms. 

Case No. 11031. Age, 48 years; height, 5 ft. 
6 in.; weight, 149% pounds. Basal metabolic 
Several X-rays of bones and 
Symptoms 


rate was minus 20. 
joints showed a mild osteoarthritis. 
were so acute that patient contemplated giving up 
an especially good position. Careful neurological 
examination and spinal puncture were done, sus- 
pecting the condition might be a mental one. Pa- 
tient was promptly relieved on medication and 
returns only with the reoccurrence of symptoms. 

Seventh group: Myxedema. Of this group, 
The metabolic rates ranged 
In each instance, 


there are but three. 
from minus 30 to minus 34. 
the condition had existed for some time previous 
to coming to the hospital. None of these patients, 
nor their doctors, suspected their condition prior 
to the time the diagnosis was made. One case; 
that of a man, came because of his looks ; another 
came as a result of menorrhagia. The symp- 
toms of myxedema and the classical appearance 
of these patients are so well known that further 
comment is unnecessary. 

The eighth group is the typical hypothyroid 
group of middle life. Four cases in this group 
presented most typical symptoms, now recog- 
nized as those presented by the hypothyroid pa- 
tient of middle life. The symptoms were quite 
similar: slightly overweight, with mild anxiety 
neuroses. These cases showed a metabolic rate 
of minus 17 to minus 34. There was possibly 
some relation here to the climacteric. 

Case No. 768414. Age, 41 vears; height, 5 ft. 
3 in.; weight, 133% pounds; metabolic rate was 
minus 33. For several years, she had had di- 
gestive disturbances, then backache, a period of 
improvement, followed by another cycle of phys- 
‘cal disturbances along with worry over getting 
Metabolic tests and medication have 


too fat. 
been given her at intervals for over three years 

The ninth group is that of children, 12 years of 
age, or under, who are overweight. There are 
four of these with ages 10, 11, 11 and 12; all 


hoys. These cases were sexually under-devel- 


oped, with undescended testes. They were 


brought for examination because of their exces- 


sive weight. They are not to be confused with 















cret 
aver 
ave! 
pres 
to ol 
med 
olde’ 
valu 
wou! 
In tl 
C. 
was 
pour 
dese 
Und 
mal, 
the s 
T\ 
alrea 
the ; 
defin 
ished 
these 
was 
mate 
alrea 
minu 
metal 
poser 
defici 
estab 
secret 
a hyy 
of th 
along 
be dr: 


(3) 
of 44 
metab 
fied a 

(2) 
more 
heret« 

(3) 
medic 

(4) 
be nec 
be dr: 

1. Fe 


docrine 








ll the 

in a 
sroup 
irked. 
eved, 
sage, 


again 


5 ft. 
ib« slic 
s and 
toms 
1g up 
gical 
, SUS- 

Pa- 
. and 
foms. 
roup, 
nged 
ance, 
vious 
ents, 
prior 
case; 
other 
ymp- 
‘ance 
rther 


yroid 
roup 
cOg- 
| pa- 
quite 
xiety 

rate 
sibly 


5 ft. 
was 
i di- 
d of 
hys- 
ting 
have 
ears 
-s of 
are 
: all 
»vel- 


vere 


Ce 


with 








cretinism, as 3 of the 4 cases were above the 
average in their school work. The fourth was 
average. All were quite active physically and 
presented normal behaviorism in their relation 
to other children. They improved but slowly on 
medication, improving gradually as they grew 
older. 
value and whether or not the same improvement 


would have taken place without the medication. 


It is doubtful whether medication was of 


In this group, heredity seemed to be a factor. 
CasE No. 3389. Age, 12 years; metabolic rate 

ft. 2 in.; weight, 149 

Chief complaints: overweight and un- 


- 


was minus 20; height 5 
pounds. 
descended testes, which had alarmed the father. 
Under treatment, the metabolic rate became nor- 
mal, with no further gain in weight. However, 
the sexual development was slow. 

Two cases have been examined, one of which 
already has been included in this series (under 
the group headed: Mild hypothyroidism, with 
definite symptoms, in the thin and undernour- 
ished individual). The symptoms in both of 
these cases were identical; the blood pressure 
was low in each case. Patients were approxi- 
mately the same weight and height. The case 
already included showed a metabolic rate of 
minus 17, the other showed an absolutely normal 
metabolic rate. These cases gave what is sup- 
posed to be a positive reaction for supra-renalin 
deficiency. While comparatively little has been 
established with regard to the deficiency of the 
secretion in these glands, it is fairly evident that 
a hypothyroid condition is not necessarily a part 
of the syndrome. Further studies must be done 
along this line before any reliable conclusion can 


be drawn. 
CONCLUSIONS 

(1) A preliminary report on the observations 
of 44 cases of hypothyroid conditions and low 
metabolic rates is made. These cases are classi- 
fed according to their clinical symptoms. 

(2) It is the belief of the writer that there are 
more cases of hypothyroid conditions than have 
heretofore been suspected. 

(3) That in most instances, under proper 
medication, some relief may be expected. 

(4) Further studies on hypothyroidism will 
be necessary before final reliable conclusions can 
be drawn. 
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DISCUSSION 
Dr. A. L.. Walters, Miami Beach: 

It is always a pleasure to listen to Dr. Cason 
present a paper for two reasons: First, vou can 
hear what he says; and second, what he says 
shows original thought. In a previous paper one 
vear go, I gathered he thought the climatic con- 
ditions of the tropics had a great deal to do with 
the basal metabolic rate being low. I gather 
from his paper today that this is not the case. 
We do know that low blood pressure frequently 
accompanies a low metabolic rate, although they 
We have 


heard many times, and most of us think, that 


do not necessarily parallel each other. 


low blood pressures are more prevalent in the 
south than in the north. 
impression, but I do not have statistics to prove 


I certainly have that 


it. It is not the mere fact of living in the south, 
however, that causes it. I recall in the last month 
a man came down from the north with a blood 
pressure of 205 sys. I saw him ten days after 
his arrival in Florida, in my office, and his blood 
pressure was 154. One week later, 135, and one 
week later, 125. In other words, the blood pres- 
sure had dropped from 205 to 125 with no treat- 
ment whatsoever. He simply got away from 
business cares (he was a pretty busy man with a 
great deal of responsibility), came down here, 
relaxed, took sun baths, and his blood pressure 
dropped to that extent. 

Dr. Cason reports 44 cases with low metabolic 
rates. It would be also interesting to know the 
total number of cases on which he has taken the 
basal metabolism in the past six or seven years 
during which time he made these investigations 
—how many normal, how many above normal 
as well as the 44 below normal. 

Dr. Flipse last vear reported a series of cases 
of asthenia of which a large number had low 
I would like to ask Dr. 


Flipse to say something on this subject today. 


basal metabolic rates. 
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Hypothyroidism, as Dr. Cason says, is either 
hereditary or acquired. ‘The potentialities of 
the individual are hereditary, but the realities of 
the individual are conditional,” that is, condition- 
al on circumstances such as environment, infec- 
tion, stress, strain, diet and general mode of 
living. I doubt whether all of the cases included 
in Dr. Cason’s classification would be classed as 
hypothyroidism, but they are true enough low 
basal metabolic rate cases. As he mentioned, 
some were probably hypoadrenalism, 
others may have been due to undernutrition itself, 
or infection or disease of some organ other than 
the thyroid. 

In regard to treatment: These cases which do 
not improve after the administration of thyroid, 
whether the metabolic rate is raised or not, 
should be investigated from other angles. Most 
of them improve when prescribed thyroid ex- 
tract, if you specify the brand to be used ; because 
of the different standards of the several prepa- 
rations on the market, some being only one-fifth 
as strong as the U. S. P. standard. After the 
ordinary doses of thyroid, one, two or three 
grains given a patient, it requires anywhere from 
ten days to two weeks before there is much ef- 
fect. The more recent method is to give large 
doses, 15, 20, 30 gr., as an initial dose, just as in 
digitalis, and then lower this and give more 


while 


gradual doses over a long period of time. 

Dr. Cason classifies these cases into nine 
groups. When I left medical college, a hypo- 
thyroid case was a flaccid individual with a lack 
of perspiration, thick skin and low mentality. 
Today we look for a low metabolic rate, and 
then, particularly in those cases with a low blood 
pressure, we seek the symptoms such as bodily 
fatigue and nervous irritability. 

Dr. Cason’s classification should help us in 
the diagnosis of these cases, and I certainly en- 
joyed his paper. 


Dr. M. Jay Flipse, Miami: 

Dr. Walters has mentioned my name as having 
been interested in hypothyroidism. At the Florida 
Kast Coast Medical Society in 1927, I read a 
paper on this subject which was published in the 
September, 1928, issue of the Florida Medical 
Journal. Possibly Dr. Cason has not seen this 
article. In it one of the questions that Dr. Wal- 
ters asked in regard to percentages was answered. 
We reported in a series of cases seen in 18 months 
228 patients, of whom 46% had a metabolic rate 
of less than minus 10; a very high percentage of 
hypothyroids. 


THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 





There is one type of case that Dr. Cason did 
not mention, which I believe should be consid- 
ered in the same group. These patients complain 
of shortness of breath or inability to get enough 
breath, breathing slowly with an occasional deep 
sigh. This is followed by a period of very shal- 
low respiration, followed presently by another 
deep sigh. ‘The symptoms prevent these patients 
from sleeping at night, are more pronounced 
when lying on the back in bed. It is as definite 
an indication of spring in the south as the robin 
is an indication of spring in the north. It ac- 
companies the onset of continuous warm weather. 
Why climate should produce this syndrome, | 
don’t understand. Nevertheless these patients 
will come in each year at about the same time, 
complaining of the same symptoms. 

Dr. C. A. Mills, in the September, 1928, issue 
of Archives of Internal Medicine, described the 
symptom complex of diarrhea associated with 
asthenia and relieved by adrenalin by mouth. He 
had several cases of diarrhea in his series, each 
seen originally for subthyroid difficulties. He 
provided the suprarenal substance in the form of 
adrenalin by mouth. Adrenalin by mouth works 
well in diarrhea of this type, but does not seem 
to give relief in asthenics who have no diarrhea. 
Many of our subthyroid cases showed spasticity 
of large bowel on fluoroscopic examination. Dr. 
Mills also reports relief by adrenalin in cases 
with bloody diarrhea and persistently severe 
symptoms. However, all gastrointestinal cases 
with mucous colitis are not indications of an 
endocrine imbalance. 

In regard to pain in the left breast or in the 
axilla: It is a fairly constant symptom and is an 
indication of asthenia and not true angina. We 
find this symptom chiefly in the slender individual 
with a rapid heart, and many of these patients 
are definitely subthyroid. They do not, however, 
tolerate thyroid as a medication but with supra- 
renal substance they frequently show improve- 
ment. 

Suprarenal substances give excellent relief in 
many subthyroid asthenic cases. We now have a 
suprarenal preparation which is enteric coated 
and seems to act with more uniformity than the 


uncoated. 
CONCLUSION 
Dr. T. Z. Cason, Jacksonville: 
After the age of twenty or twenty-five, one 
normally begins to accumulate fat. This accu- 
mulation of subcutaneous fat probably has the 


effect of lessening metabolism. This, compen- 
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DAY: CHRONIC ENDOCERVICITIS 5AT 


sates for the lowered metabolism in a hot climate 
and explains why the basal metabolic rate of the 
adult in the cold and hot climates is probably the 
same. ‘The low metabolic rate in the tall asthenic 
individual is another problem. 

We probably see proportionately more hypo- 
thyroid cases in the south than in the north. 


Therefore, careful observation should be made 
and accurate records kept in order that the facts 
may be established. This series was selected 
from 736 patients on whom 1075 metabolisms 


were done. 





CHRONIC ENDOCERVICITIS* 
H. A. Day, M.D., 
Orlando. 

One has only to scan the daily papers or to 
visit a drug store to see the numerous patent 
medicines purported to cure female troubles to 
appreciate the number of women suffering from 
chronic endocervicitis, either directly or indirect- 
ly. One of the main reasons why women fall 
prey to quacks and furnish a lucrative field for 
the sale of these fake cures is because the medi- 
cal profession has failed in their treatment or 
recognition of the trouble. 

Until recent years, since Sturmdorf and other 
workers have published their results, the physi- 
cians’ attention was focused on the uterus proper 
as the offending organ in nearly all chronic 
leucorrheas, backaches and numerous other com- 
plaints which were attributed to it. 

Since the advent of focal infection being the 
cause of toxemias and constitutional disorders, 
the primary seat has been sought in the teeth, 
tonsils, accessory sinuses, gall bladder and ap- 
pendix, but the cervix has been largely over- 
looked. The cervix has been aptly termed the 
“tonsil” of the pelvis; then may we not call sys- 
temic manifestations from a diseased cervix 
toxic, the same as those from teeth and tonsils. 
The so-called neurotic women are often victims 
of insidious sepsis and toxicosis from an infected 
cervix. 

It is not within the scope of this paper to dis- 
cuss in detail the cervix as a seat of focal infec- 
tion, but only to call attention to some of the 
fundamental facts concerning chronic endocer- 
Vicitis of intrinsic origin. Tuberculosis and syph- 
ilis are purposely left out because they are part 
of the general disease and rare. To fully un- 


*Read before the 56th Annual Meeting of the Florida 
Medical Association, St. Augustine, April 2, 3, 1929. 


derstand chronic endocervicitis we must know 
something of the anatomy, histology and physi- 
ology of the organ. 

Embryologically, the cervix is developed from 
the second portion of the Mullerian ducts, join- 
ing the uterus, which comes from the first por- 
tion, at the internal os. The cervical canal is 
lined with columnar epithelium which gradually 
shades off at the external os into squamous 
epithelium which covers the vaginal or external 
surface of the cervix. The glands of the mucosa 
are of the compound racemose type and are 
deeply seated in the tissues of cervix. These 
glands serve only to secrete mucous and do not 
participate in menstruation, while the uterine 
glands are of the tubular type and do have a 
function in menstruation. The blood supply of 
the cervix comes mainly from the uterine ar- 
teries. The lymphatics of cervix and uterus 
arise in the mucosa, pass directly into the mus- 
culature of the bodies and branch to surround 
every muscle bundle and pass to the subperiton- 
eal space where they follow two main channels 
via the uterine and ovarian vessels at the base 
and top of the broad ligaments, thence to the pel- 
vic Ivmph nodes. It is this lymph current that 
determines the course of an infection from the 
cervical mucosa, viz: along the inter-muscular 
planes of the uterine and tubal walls, through 
the broad ligament, and around the ovaries con- 
necting with the lymphatics from other adnexal 
tissues as an ascending lymphangitis. 

The function of the cervix is passive. The 
canal serving as a passage from vagina to uterus, 
while the internal os acts as a barrier to most 
pathogenic bacteria, except the gonococcus. 

The etiology of the disease is bacterial infec- 
tion. Undoubtedly a majority of the cases are 
due to the gonococcus, but streptococci, staphyl- 
ococci and colon bacilli are often the offending 
organisms. The predisposing causes, aside from 
the specific infections, are trauma from child 
birth, instrumentation or careless use of douche 
nozzles. Those cases of virginal endocervicitis, 
where specific infection can be ruled out, most 
probably follow vaginitis in infancy which may 
have been very mild and has lain dormant until 
the age of puberty, when it becomes active again. 

The pathological process is for the most part 
typical, varying only in intensity according to 
the amount of involvement. In the nullipara one 
sees on inspection the conical cervix showing the 
red edematous halo encircling a small os ex- 
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truding a tenacious clump of mucous, while in 
the multipara there is usually laceration with 
hypertrophied lips containing many Nabothian 
cysts under a red granular surface that bleeds 
asily at the slightest touch. Histologically, 
there is more or less dense round cell infiltration 
in and around the glands, which are often di- 
lated with hypertrophy of the lining and distor- 
tion of their structure. In advanced cases, there 
is hyperplasia of the columnar cells of the mu- 
cosa pushing out onto the vaginal surfaces form- 
ing the so-called erosion. Culbertson has given 
a vivid picture of the maceration of squamous 
epithelium, the over-growth of mucous cells; 
the occlusion of the glands with cystic or ab- 
scess formation, and the metaplasia which is 
often mistaken for carcinoma and which prob- 
ably represents the actual beginning of malig- 
nancy. 

The symptomatology is varied and often com- 
plicated by associated pathological changes in the 
pelvic organs. The most common symptom is 
a leucorrheal discharge which is usually odorless 
and varying from a mucoid to a bloody purulent 
character. The patient often complains of men- 
strual derangements and dyspareunia. Sterility 
is usually associated with severe symptoms. 
Backache is not so frequent, but is present in 
those cases having retroversion along wit a 
metritis or parametritis secondary to the primary 
lesion in the cervix. Nearly all the pelvic mani- 
festations, aside from salpingitis, such as men- 
strual disorders, backache, nervousness and 
headache at time of menstruation, pain in sides, 
and tired feeling are due to a lymphangitis of 
uterus, tubes, ovaries, broad ligaments and utero- 
sacral ligaments. 

The diagnosis rarely presents difficulties as 
the gross picture of the cervix with leucorrheal 
discharge is almost pathognomonic of the dis- 
vase. We have only to rule out syphilis, tubercu- 
losis and malignant disease. ‘The first two can 
usually be ruled out by history and being asso- 
ciated with the general disease. Malignancy, if 
suspected, can be determined by biopsy. Smears 
should be made and cultures, if necessary, to try 
to identify the infecting organism, but only too 
often smears are of little value, due to the many 
saprophytic secondary invaders. 

The cervix, as source of systemic infection, 
is shown by the observations and investigations 
of Rosenow, Moench, Sturmdorf and Long- 
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stroth. Rosenow called attention to cervix as 
a focus of infection. 


thritis experimentally in animals by inoculations 


Moench reproduced ar- 


with serum from cervical discharges of patients 
suffering both with endocervicitis and arthritis. 
She, also, reports cases in which radical treat- 
ment of cervicitis cleared up chronic arthritic 
conditions. Longstroth reported a series of fif- 
ty cases with nervous and mental manifestations 
in whom other foci had been definitely ruled out, 
who were either relieved or cured by eradication 
of a diseased cervix. These investigations, as 
well as the histology and lymphatic drainage, 
would warrant the consideration of the cervix 
as a focus of infection. 

Treatment: Keeping in mind the pathogenic 
bacteria, the anatomy, histology, pathology, and 
lymphatic drainage of the cervix and its faculty 
of harboring bacteria over long periods of time, 
one can not help but believe that local superficial 
treatments are useless, except as temporary pal- 
liative measures. Any method of treatment must 
be directed toward the correction or eradication 
of the pathological process. To accomplish this 
end, I know of only two ways, viz: cauteriza- 
tion with destruction of the infected glands or 
their removal surgically. I will not discuss these 
methods in detail, but will say that linear cauteri- 
zation 1/8 inch apart entirely around cervix or 
Sturmdorf amputation has given the best re- 
sults in my hands. 

I hope this paper may in some measure be a 
stimulus for a better understanding and more 
scientific treatment of chronic endocervicitis. 
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DISCUSSION 
Dr. J. W. Snyder, Miami: 

Dr. Day has presented such an admirable 
paper on a subject so broad in scope that one 
hardly knows where to begin the discussion. As 
the subject of focal infection itself is still a mat- 
ter for controversy, we should, I believe, be a 
bit cautious in generalization regarding the sys- 
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At least, we 


temic effects of endocervicitis. 
should not place the blame of all female com- 
plaints or pelvic manifestations at the door of 
cervical inflammation. Clinical experience up to 
the present has not been very convincing as far 
as the cure of articular or muscular pains and 
neuritis by the eradication of cervical infection. 

In some cases definite results have been ob- 
tained, but more often failure results, and it must 
not be forgotten that in addition to eradicating 
the cervical focus other foci are also commonly 
removed so that the exact amount of benefit de- 
rived from clearing up the cervix is often in 
doubt. 
while we should recognize the cervix as a pos- 


My chief thought in this matter is that 


sible focus of infection we should be guarded 
in our prognosis as to benefits to be expected 
from cervical therapy. I quite agree with Dr. 
Day that cervical cauterization and the Strum- 
dorf operation are the best means we have for 
treating chronic endocervicitis, but we must em- 
phasize the fact that these measures only apply 
to chronic endocervicitis, not to the acute or 
sub-acute stage. Moreover, in chronic gonococ- 
cal endocervicitis, neither measures should be 
emploved as long as the gonococcus is present or 
evidence of active pelvic inflammation remai: 

Radical cervical cauterization in which the 
cervical canal itself is attacked occasionally re- 
sults in a subsequent stenosis which may require 
dilatations or some form of plastic. This pos- 
sible effect should be considered if the woman is 
in the child-bearing period. 

Office cauterization of the cervix without a 
general anesthetic will readily remove a cervical 
erosion, but deeper cauterization into the cer- 
vical canal is difficult, and while the vaginal sur- 
face of the cervix may look normal, a profuse 
discharge may continue from the cervical canal 
itself. 

Mortzloff states that cauterization is effective 
in about 659% of cases. The Sturmdorf opera- 
tion has the advantage of a more effectual re- 
moval of the glandular portion of the cervix, but 
it also presents the possibility of subsequent 
cervical stenosis. The percentage of cure from 
the Sturmdorf operation is probably somewhat 
greater than can be expected from cauterization. 
Dr. G. F. Octjen, Jacksonville: 

Chronic endocervicitis is one of the most com- 
mon gynecological conditions. The fact that 
chronic endocervicitis is seldom’ painful might 
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be in a large measure the reason why this con- 
dition is so often overlooked. Although it is 
very common, it is frequently ignored or mis- 
treated. The structure of the cervix uteri is pe- 
culiarly such as to predispose it to infection. 
The internal os of the cervix represents a sharp 
line of demarcation both physiologically and 
pathologically. Infections that occur in the cer- 
vical mucosa do not spread to the endometrium 
or mucous lining of the body of the uterus by 
continuity, as one so often hears, but rather as 
Dr. Day brought out by travel of the lymphatics 
spreading up through the body of the uterus and 
out into the broad ligaments, tubes and ovaries. 
It is from this pathological fact that one can 
readily see how illogical it would be to treat a 
cervix with local applications. The valuable 
time that is lost here might result in a salpingec- 
tomy later on which could have been averted if 
the proper treatment had been instituted in the 
beginning—that is, treatment of the infected 
cervical mucosa. The fact that the cervix is 
a most common site of malignancy in the female 
should demand careful study in all patients whe 
are suspected of having a diseased cervix. In- 
asmuch as the rational treatment of any focus of 
infection is to get rid of that infection, I think 
it is commonly agreed that the Sturmdorf oper- 
ation with complete enucleation of the infected, 
deep-seated cervical glands, or a thorough cauter- 
ization such as Dr. Day has brought out, would 
be the proper treatment. 

Dr. T. S. Field, Jacksonville : 

There is no question about the fact that almost 
every woman who has had a child has endocervi- 
citis, because no child can come through the cer- 
vix without lacerating the cervical mucosa to 
some extent. And whenever the cervical mucosa 
is lacerated there is always present in the vagina 
infective bacteria which immediately seize this 
opening for entrance. 

Arthur Curtis, other than whom no man in the 
United States of America or probably the world 
knows more about infection of the cervix, has 
stated that the best treatment for chronic en- 
docervicitis is radium. I must frankly confess 
that I have had no experience whatever with 
radium. I have referred some cases to Dr. Hol- 
den for radium treatment, but have not heard 
his expression upon the results. Personally, I 
am absolutely positive that I have secured as 


good results with cauterization of the cervix as 
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I have with the Sturmdorf amputation. I must 


say that my rule in deciding whether they shall 
have cauterization or amputation depends upon 
the extent of laceration of the cervix. I have 
had only one case in my experience in which an 
amputation of the cervix resulted in the cure of 
an arthritis. However, I am firmly convinced 
that the cervix may constitute the focus of in- 
fection for a systemic disease. But, what do we 
know about the so-called precancerous lesions? I 
believe that Cohnheim’s rest cells hypothesis is 
the best hypothesis for the cause of cancer of the 
cervix. It claims that the cell rests in a position 
which is constantly irritated by infections. And 
we are accustomed to say that the patient with a 
chronic endocervicitis has a precancerous lesion. 

As far as I personally know, most patients 
who have chronic endocervicitis complain more 
of the discharge than they do of any other symp- 
tom, and usually that is the cause for our treat- 
ment. And in my hands cauterization of the 
cervix is done generally satisfactorily with the 
exception of those cases in which the cauteriza- 
tion has been too thorough, resulting in a stenosis 
of the cervix. I have at present one case in 
which I did a thorough cauterization of the cer- 
vix and the patient has a stenosis which I am 
now dilating in the office, but she still has the 
discharge, which is proof positive to me that I 
have not reached the deep-seated glands in the 
cervix. I have tried office cauterization, and I 
tell you frankly that I have found it absolutely 
valueless except after a long period of time, 
and it is so painful in the ordinary individual 
that she will not stand for long continued treat- 
ment. Ordinarily, I may say, that the hospital 
cauterization using the actual electro-cautery, 
done in a stellate manner and very thoroughly, 
is very satisfactory. It is especially satisfactory 
in those cases in which the leucorrhea is the 
cause of sterility. And I may say here that most 
of the cauterizations of the cervix that I do are 
done for sterility, and the results are generally 
satisfactory. It is unfortunately true that en- 
docervicitis causes an acid vaginal secretion 
which for the most part is harmful to the life of 
the spermatozoon. Therefore, if the husband, 
after thorough study, is found to have live sper- 
matozoa, and there is no history of tubular oc- 
clusion, a cauterization of the cervix plus an al- 
kaline douche will frequently give you very satis- 
factory results. 
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Dr. David R. Kennedy, Sarasota: 


I make no apology for prolonging the discus- 
sion of this subject as I consider it one of the 
most important items on the program. More of 
us country Doctors appreciate this than the spe- 
cialists do. 

In the last four years I don’t believe that there 
have been six women whom I have examined on 
whom I have not done both a manual pelvic ex- 
amination, and examination with the speculum, 
and I am very much struck with the occurrence 
of endocervicitis. The most common cause of 
this condition, other than cancer, in my opinion, 
is improper delivery at childbirth. One reason 
is the improper use of pituitrin so that the doctor 
can get home quicker. And another is to put 
your hand in and dilate the cervix manually in- 
stead of waiting for nature to do it as it should 
be done, helping the cervix to get over the head 
and around the child’s neck, thereby getting the 
baby out about a half hour sooner. Another 
thing is the failure to see this woman in your 
office at the end of three weeks and three months 
after delivery to be sure that all inflammation 
around this area which may have been torn has 
been repaired. If we deliver our women prop- 
erly at least 75% of the cases of endocervicitis 
will not appear. 

Another important thing to stress: In doing a 
hysterectomy it is a good idea to do a complete 
hysterectomy, where there is any doubt as to 
cervix involvement. In a large number of cases 
where the cervix is left in you have to go back 
later and do a cauterization, although it may look 
healthy at the time. 


CONCLUSION 
Dr. H. A. Day, Orlando: 


I am indeed grateful for your generous dis- 
cussion of my paper. I believe that this is a 
very important subject and I would have gone 
into the treatment more thoroughly, but I feel 
that treatment of the cervix should be given in 
a paper limited to that subject alone, as it would 
otherwise be too long. 

It seems to me from the discussion that endo- 
cervicitis is now attracting the attention of phy- 
sicians who give their patients a thorough phys- 
ical examination more than it ever has before. 
I wish to thank you all again for your kind in- 
dulgence. 
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INTRAUTERINE INJECTION OF LIPIO- 
DOL AS A DIAGNOSTIC AID IN 
GYNECOLOGY* 

WILLIAM M. Row ett, M.D., F.A.C.S., 
Tampa. 

In determining tubal patency, or diagnosing 
uterine and tubal pathology, the lipiodol roent- 
genogram furnishes the clinician with a perma- 
nent clinical record that has no equal. These 
roentgenograms likewise will aid materially in 
deciding the question of when and when not to 
operate and what surgical relief is to be expected. 
This is especially true in those cases of func- 
tional disturbances of the female and sexual or- 
gans and where the pathological changes in the 
uterus and tubes cannot be determined by man- 
ual or bimanual palpation. 

While Rubin and others have been, for some 
time, using collargol solution and other opaque 
media for the demonstration of patent and non- 
patent fallopian tubes, the after-effects from 
pelvic irritation were too great to justify their 
continual use. With lipiodol we are getting just 
as good, if not better, roentgenograms and with 
practically no pelvic irritation or discomfort. 
With so simple a technique, and with a minimum 
amount of danger, I believe this method as a 
diagnostic means is justified, and in cases of 
sterility, where possible to carry out the tech- 
nique, should be employed as a routine measure 
to establish definitely tubal patency in order to 
eliminate the tubes as a cause for the existing 
sterility. However, I feel that tubal insufflation, 
injections, treatment, or subjecting the wife to 
any operative procedure with a view of correct- 
ing the sterility, without first examining the hus- 
band in order to determine whether or not he is 
fertile, should, in these days of enlightenment, 
be regarded as malpractice. 

Statistics show that semen defects in the male 
account for about one-third of the barren unions. 
Under proper treatment, one-fourth of these 
defective males stand a chance of recovering 
their verility. I find that there exists a great 
timidity among men in getting their cooperation 
in locating the cause, and it is unfortunate that 
they possess this false pride. 

It has been estimated, when the cause of the 
sterility is attributed to the occluded tubes, that 
at least one-third of them, under: proper and per- 
sistent treatment, have a good chance to be cured. 





*Read before the 56th Annual Meeting of the Florida 
Medical Association, St. Augustine, April 2, 3, 1929. 
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Lipiodol is a chemical compound consisting of 
40% iodine suspended in poppy seed oil—it is 
non-caustic and non-toxic. The indications for 
its uses are the same as those for gas, oxygen 
and air insufflation. Its superiority over Rubin’s 
insufflation method lies in the fact that it not 
only shows the patency of the tubes but also re- 
veals existing pathology, as well as determining 
the point of occlusion. ‘The contra-indications 
for its uses are also those governing the Rubin 
test, such as uterine hemorrhage or an acute in- 
fection. All patients should first have blood and 
urine examinations made, a carefully taken his- 
tory, and a thorough examination in order to de- 
tect other possible pathology or foci of infections. 

Just previous to preparing for the test, the 
patient is instructed to take a soap-suds enema. 
When ready, she is placed on the table in the 
lithotomy position. A_ special medium-sized 
Graves speculum is carefully inserted, at the 
same time, in order to get complete relaxation, 
assuring the patient that the procedure will not 
be painful. The cervical canal is cleansed with 
tincture of iodine. The anterior lip of the cervix 
is then caught with a small single-tooth tenacu- 
lum in order to hold it steady. 

A modified Keyes-Ultzman cannular with a 
metal collar fastened so as to prevent the back 
sliding of the small rubber stopper, is then in- 
serted into the cervical canal, and when once in 
place, is held there by a spring fastened to the 
lower jaw of the speculum. An ordinary Luer 
syringe with 10 c.c. of lipiodol, all air having 
been excluded, is then connected with the can- 

nular, and with gentle pressure of the syringe’s 
plunger the iodized oil is forced in. If the patient 
complains of pain in the region of the tubes, the 
pressure is released until the pain disappears, 
and then again applied. The recurrence of the 
pain, caused by the distention of the tubes, may 
necessitate several pauses before the desired 
amount of lipiodol is injected and the roentgeno- 
gram is taken, after which the instruments are 
removed. 

The patient is instructed to return in twenty- 
four hours for a second, or check-up picture to 
determine whether or not the lipiodol had es- 
caped, through a supposed obstructed tube, into 
the pelvic cavity through a slower process than 
the first picture showed. It will also give an 
idea as to the rapidity in which the tubes and 


uterus expel the iodized oil. 
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Of sixty-seven cases of tubal insufflation and 
iodized oil injections since 1925, I am pleased to 
be able to report no unpleasant complications 
following the test. Of this number, forty-nine 
came solely for the purpose of consulting me 
relative to their sterility. The other eighteen 
were bothered with some abnormality of their 
genital organs. Of the forty-nine cases of ster- 
ility, seven have since conceived and given birth 
to healthy babies, two of the number having been 
confined twice. Two more of this series whose 
sterility had been attributed by their physician 
to malposition of the uterus, had had laparot- 
omies performed with the hope of remedying 
the cause. Lipiodol injections later showed both 
tubes of the first patient patent, while only the 
right tube of the second patient was patent, the 
left tube being entirely obliterated. However, 
the surgeon who performed the laparotomy has 
since assured me that the tube was not molested. 
While both of these same women ridiculed the 
idea that their apparently healthy husbands were 
faulty, nevertheless, examinations of specimens 
of semen revealed that they were sterile. Only 
one gave a history of ever having had a venereal 
gonorrhea. 





disease, namely 

Those patients whose roentgenograms I have 
here submitted to you gave the following his- 
tories: 

Case No. 1—Mrs. M., age 41, healthy appear- 
ance. Both she and her husband had been pre- 
viously married, each having had a baby by their 
former mate. Last marriage six years ago, and 
very desirous for another baby. Menstruation 
began at fourteen, always regular—q. 28. d. and 
painless—Wassermann negative, uterus slightly 
retroverted, freely movable, examination elicits 
no pain, cervix healthy, slight discharge with 
alkaline reaction. Air insufflation shows tubes 
patent at 100 m.m. of pressure. Ten c.c. lipiodol 
injection show extensive uterine and tubal filling 
with the lipiodol escaping into the pelvic cavity. 

Case No. 2.—Mrs. B., age thirty-two, married 
ten years, general appearance, healthy, menstru- 
ation began at thirteen, regular up to four years 
ago, now suffers from both dysmenorrhea and 
metrorragia. Has two healthy children aged 
eight and six. Wasserman negative. Present 
complaint — irregular menstruation, abdominal 
soreness and backache, cervix large and ulcer- 
ated, uterus normal size, but sensitive upon 
manipulation—is in a fixed position. Left ovary 
enlarged and painful to touch. Roentgenograms 


show both isthmus and ampulla of the tubes dis 
tended above normal and apparently constricted 
in the middle. The lipiodol has escaped into the 
pelvic cavity and come in contact with the left 
ovary, showing same up as enlarged. Diagnosis- 

bilateral hydrosalpinx, left cystic ovary, adhe- 
sions. 

Case No. 3.—Mrs. M., age thirty-one, married 
twelve vears; general appearance healthy; men- 
struation began at fourteen, always regular and 
painless, duration four days. Gave birth ten 
babies 





and eight years ago to healthy babies 
living and healthy. Present complaint—sterility. 
Uterus normal size and freely movable, slightly 
anti-flexed. Wasserman negative. Lipiodol 
shows the tubes to be non-patent at high pres- 
sure. The isthmus and ampulla are apparently 
normal, with the fimbriated ends clubbed and 
sealed. Check-up shows no lipiodol in the pelvic 
cavity. 

Case No. 4—Mrs. W., age thirty. 
six years, general appearance healthy. 
sterility. Menstruation began at fourteen, reg- 
ular, no pain. Wasserman negative. Uterus 
normal size, anti-flexed. Had a laparotomy per- 
formed eighteen months ago to correct position 
and sterility—no masses detected. Air passes 
asily at 140 m.m. pressure. Lipiodol injection 
shows right tube patent with no evidence of a 
left tube. The follow-up picture, the following 
day, showed much lipiodol in the pelvic cavity. 

Case No. 5.—Mrs. H., age twenty-nine, rather 
frail appearance, married ten vears. Gave birth 
to seven months’ baby, eight years ago. Baby 
living and healthy. Menstruation began at four- 
teen, regular and painless. Wasserman negative. 


Married 


Primary 


Uterus normal position, freely movable, cervix 
slightly erroded. Alkaline reaction. Tubes 
patent at 160 m.m. pressure. Ten c.c. of lipiodol 
under pressure produced extensive uterine and 
tubal filling, showing tubes kinked and clubbed. 
No lipiodol is seen in the pelvic cavity except a 
few drops at the beginning of the isthmus of 
right tube which may be caused by an old fistular 
tract or rupture of undue pressure from the 
lipiodol. Patient reports no unpleasant after- 
affects. 
CONCLUSIONS 

I. This simple method of examining the fe- 
male pelvic organs vields very valuable infor- 
mation and, under proper precaution, is without 


danger. 
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II. In sterility, pathology of the tubes or be- 
fore a curettage, the lipiodol roentgenograms 
can be of valuable assistance. 

III. The roentgenograms as a part of your 
patient’s history has no equal. 
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DISCUSSION 
Dr. Franklyn Thorpe, Tampa: 

I first began using uterine insufflation seven 
years ago as worked out by Rubin. At first air 
was used, then carbon dioxide gas, then oxygen, 
then nitrogen gas, and finally various combina- 
tions of gasses. Little more was expected of 
the procedure other than a diagnosis of tubal 
patency or occlusion. Since then the introduc- 
tion of iodized oil has largely widened its diag- 
nostic sphere of usefulness and to even offer 
hope of therapeutic help in some cases. 

For the past two vears IT have been using 
solely the iodized oil. The advantages which this 
medium has over gas insufflation, in my experi- 
ence, are briefly: 

1. It offers a better contrast medium, giving 
clearer and better roentgenograms. 

2. It has proven in the experience of those fa- 
miliar with its use to be not only safer, but even 
to possess some therapeutic value as well. 

3. Tt enables us to localize the site of occlu- 
sion and to know whether both tubes are patent 
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or only one, which could not be done with gas 
insufflation. 

4. It enables us to follow the course of the 
iodized oil in the tubes and pelvis—5, 10, 24, 48 
or 72 hours later which often yields valuable in- 
formation, whereas with air and gas insufflation 
the media were too rapidly absorbed. 

5. It is of value in the diagnosis and localiza- 
tion of many conditions other than tubal paten- 
cy, such as: submucous and intramural uterine 
myomata, infantilism, mialpositions, ovarian 
tumors, tubal pregnancy, genital fistulz, etc. 

6. The technique becomes a simple office pro- 
cedure instead of a hospital operation. 

The questions which arose in my mind when 
I first learned of the use of the iodized oil were: 

First—W ould it be more likely to force infect- 
ed material from the uterus and tubes into the 
pelvis than the gas insufflation method ? 

The answer to this question seems to be that 
the iodized oil was first emploved for therapeutic 
purposes to irrigate infected sinuses and cavities, 
before it came to be used in connection with the 
X-ray for diagnostic purposes. It seems to have 
been used to irrigate practically every cavity in 
the body, including the synovial sac of the knee- 
joint and pericardial sac of the heart. Because 
of its high germicidal property and slow absorp- 
tion, many gynecological clinics, both here and 
abroad, are now employing it therapeutically. In 
this connection I would like to mention an illus- 
tration which came to my attention while visiting 
one of the gynecological clinics in one of the 
larger hospitals in Boston last fall during the 
meeting of the American College of Surgeons. 
It was a case which had been sterile some five 
vears. Hysterosalpingography showed a wom) 
of normal size in fair position, but with club- 
shaped distention and occlusion of the ampullar 
ends of both tubes. Pictures were taken every 
day for six days and showed the distal ends of 
the tubes still distended, with no signs of any 
leakage into the pelvis. The patient was sent 
home with instructions to return in 3 months. 
Salpingograms taken at this time showed both 
tubes patent. The iodized oil could be seen free- 
ly entering the pelvis through the abdominal 
ostia of both tubes. Four or five months later 
she returned to the clinic of her own accord with 
the information that she had missed her menses 
for the past two months and was found to be 
pregnant. It is doubtful if gas insufflation, with 
its rapid absorption, would have helped this 


woman. 
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The second question which arose in my mind 
was: Would its presence in the pelvis cause an 
inflammatory reaction with possibly the forma- 
tion of adhesions? 

Reports of those who have had occasion to 
enter the belly after hysterosalpingography show 
not only the absence of any signs of pelvic irri- 
tation, but in fresh microscopical preparations 
the mucous membrane and activity of the cilia 
were found to be completely intact. 

The third question: Would it cause iodism? 
I think can be answered negatively, for in a large 
series, observers have seen no cases. This is 
probably due to the slow absorption of the iodine 
in the mixture. 

Although employment of the 
therapeutic purposes seems, according to all re- 
ports, to be cutting down the number of condi- 
tions which we formerly believed contra-indi- 
cated its use, I still do not use it in cases of in- 
fectious cervicitis, inflammatory processes of the 
genital tract, cancer, with its danger of spread- 
ing virulent cells, hemorrhagic conditions of the 


method for 


uterus, etc. 

I have greatly enjoyed Dr. Rowlett’s splendid 
paper and the very interesting series of pictures. 
Dr. T. S. Field, Jacksonville: 

I enjoyed Dr. Rowlett’s paper and I was asked 
to discuss it. I am sorry to say that I am prob- 
ably not the proper man to discuss this paper as 
I have not had enough experience in the use of 
this method. My limited experience has been 
due to two reasons: first, because there are very 
few cases that I see of sterility that demand a 
lipiodol injection of the tubes. Generally, there 
is some other cause which is perfectly apparent, 
and you won’t unnecessarily examine a woman, 
having found another cause for sterility. The 
second reason is that I frankly admit I am afraid 
of lipiodol. 

Now, the doctor who has just preceded me 
uses it as a therapeutic measure. I disagree with 
him quite heartily. Seventeen years ago some- 
body brought out the use of iodine and oil for 
gonorrheal endometritis, and we got a number of 
pus tubes from it. I think all of us know that 
iodine and oil is not an antiseptic because the 
iodine is not liberated from the oil. ‘Therefore, 
it cannot possibly be a therapeutic measure. If 
you have and endocervicitis, and force lipiodol 
through the uterus into the tubes then you are 
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liable to carry the infection ahead and give your 
patient salpingitis. 

I want to warn you about one thing in this con- 
nection in the use of lipiodol that has become 
very apparent to me. I have had four patients 
in the last three months in my office, coming for 
Of the four patients, three of them 
Two of these patients 


sterility. 
have had the Rubin test. 
have been told by doctors that they could dilate 
the tubes and make pregnancy possible, and the 
other two have had lipiodol injections. I exam- 
ined the four husbands and found two absolute}, 
without spermatozoa, one with some dead sper- 
matozoa, and one with mostly dead and a few 
faintly active spermatozoa. It has been my ex- 
perience that sterility, in patients without a his- 
tory of a previous infection or endocervicitis, is 
very often due to causes that are apparent in the 
husband, to acid vaginal secretions, to certain re- 
actions to the spermatozoa which can only be 
found out by examination of the spermatozoa in 
the vagina after intercourse, and by causes which 
I am unable to explain. In my own experience 
with lipiodol I have had no unfavorable results. 
I had a patient recently that I did a lipiodol in- 
jection on, and although I was able to see an 
adhesion in the left tube, the right tube was per- 
fectly closed. The film was made by Doctors 
Cunningham and Shaw. The right tube was not 
patent at all, and the left tube I found had an 
adhesion which might mitigate against preg- 
nancy. The lipiodol escaped from this tube and 
was present in the pelvis of this patient for six 
weeks after the examination. I have personall\ 
taken out the right ovary and left tube of one 
patient who became pregnant subsequently, so 
I see no reason why said patient should not at 
least get an ectopic pregnancy. This woman has 
been childless seven years; therefore, there must 
be some other reason. On examination of the 
husband there were no spermatozoa present. 
Now, the reason I did not examine this husband 
first was because he could not get around to the 
examination until after the wife was examined. 
and the wife insisted on being examined prior to 


the husband. 
Dr. H. E. White, St. Augustine: 

I have enjoyed Dr. Rowlett’s paper very muc’ 
and I just want to mention one case that I had 
recently in which I am sure this method aided me 


in making a diagnosis. 
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It was a patient 24 vears old, who was married 
at 18 following which she had two normal deliv- 
eries. Her husband died and following his death 
she had an operation and after this operation 
married a second time. She was desirous of 
having children with her second husband and 
aiter two vears had not been able to become preg- 
nant so she came to me to find out why she could 
not become pregnant with her second husband. 

Examination of husband showed that he was 
iertile. 

I questioned her regarding the operation and 
what had been done at the time of operation. 
She did not know what the operation consisted 
of except the removal of an appendix. It was 
impossible to get the operative history of this 
patient. Bi-manual examination of the patient 
did not give any information so I injected her 
with 5 ¢.c. of lipiodol and found both tubes had 
apparently been removed. 

I am quite sure this method gave me positive 
information which I could not have secured as 
satisfactorily any other way and possibly pre- 
vented the patient from having a second opera- 


tion. z 
CONCLUSION 


Dr. W. M. Rowlett, Tampa: 

I wish to thank the doctors for their liberal 
discussion of my paper. 

Regarding Dr. Field’s theory of the immunity 
of the patient to spermatozoa—to those who are 
interested in this work, I would like to state that 
Jarcho & Vogt have recently developed a coagu- 
lation test which enables the physicians to deter- 
mine the immunity of their patients to sperma- 
tozoa. 

I consider it quite essential to utilize this tech- 
nique if the best results are to be obtained. 








NUTRITIONAL NEEDS TO THE THIRD 
YEAR* 
Grace Wuitrorp, M.D., 
Ozona. 

Brilliant work in body chemistry and physiol- 
ogy in the past few years gives one a positive 
thrill. It also lends comfort to the startling reve- 
lation that practically every child of the temperate 
zone, if not clinically, is shown by the Roentgen 
rays to be rachitic. While as yet we may not 
have the why of the calcium and phosphorus in- 
take and balance proven, we have found a way of 


“Written by request from a talk given before the 
Pinellas County Medical Society, Feb. 10, 1928. 
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preventing, in a measure at least, rachitis in the 
average child. 

Nine and ten years ago, I had an opportunity 
to estimate the field of the pediatrician in Florida. 
At that time I think there was one man devoting 
himself to children’s work exclusively and a bare 
dozen giving it especial attention. Today there 
are perhaps twenty men and women doing this 
work exclusively (perhaps too high an estimate), 
and probably a little higher proportion giving it 
especial attention. Most sections are dependent 
on the general practitioner for the care of their 
Inasmuch as a large part of the aver- 
age doctor’s practice comes from women and 
children, and the women largely influenced as to 
the choice of a doctor by his success with their 
children, it behooves the practitioner working 


children. 


under the competition and economic strain of to- 
day to be alert to the needs of his smallest patients. 
Someone has said cleverly that “the infant is still 
an annoying incident of obstetrical practice.” 
This would seem true many times with the evident 
lack of wise supervision of both breast and bottle- 
fed babies. 
average doctor working long hours to keep up 
with much of the highly technical literature on 
child care. Perhaps, as one eminent specialist has 
suggested, the fault is rather that of the pediatri- 
cian than of the general practitioner that the latter 
does not keep himself better informed. 

Grulee says : “There is no question but that the 
laity is demanding more definite and more ex- 
tended knowledge of infant feeding than he (the 
average general practitioner) can supply at the 
present time.” And again: “Is not every prac- 
titioner equipped to feed babies properly if he 


Obviously, it is impossible for the 


will use the means at his disposal and a fair 
amount of common sense ?”’ 

Nutritional needs are proper food, sunshine, 
and rest. 

The main aim in nutritional supervision to the 
third year is an avoidance of rickets and its cure. 
Mother’s milk, and the milk of most animals, 
provide the young with the main essentials, ex- 
cept Vitamin D. 
give only milk to the ninth month, assuming that 
it is the complete food. However, “the attempt 
to find a food other than breast milk, the compo- 
sition of which will be perfectly satisfactory for 


The day has passed when we 


all babies of all ages, has never up to the present 
been fabricated and it is fair to assume that it 
The expectant mother 


never will.” (Grulee). 


should be taught during her pregnancy that she is 
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going to nurse her child and in the large majority 
of cases she can. The physician must be able to 
tide her over the early days of too little milk, too 
much milk, painful breasts, etc., assuring her that 
if her child can be breast-fed for the first three 
weeks, the rest of the breast-feeding period prob- 
ably will be normal. If necessary, use supple- 
mentary feeding, rather than removal from the 
breast, as breast milk is disease protective. In 
fact, “parental and enteric diseases are more per- 
manently cured by keeping the baby on the breast 
than by weaning it.” The physician, in supple- 
mentary feeding, or in the rare cases necessitating 
artificial feeding, should be capable of prescribing 
the correct milk formula and the process of pre- 
paring it; a nurse well trained in infant feeding 
is invaluable at these times, starting the mother 
or the nurse-maid out properly. Results of cases 
in the Chicago Infant Welfare Stations showed 
that one out of every three hundred children 
needed a special form of feeding to fit his 
demands ; that seven out of ten babies under six 
months of age can be fed wholly or in part on the 
breast ; that cereals and vegetables can be used to 
advantage in feeding infants in the second six 
months of life; that acid milks are necessary for 
only one in three hundred cases of infant feeding ; 
that it may be necessary to substitute for cane 
sugar some other form of sugar in less than ten 
per cent of artificially fed babies; that there is 
probably no advantage whatever in the use of 
proprietary infant foods, and practically no indi- 
cation for their use. The sources of food used in 
these cases were the same as available in the 
average lower and upper middle class family. 

Cow’s milk is preferable to canned milks— 
evaporated or dried—and particularly to the 
sweetened canned milk, making fat babies and 
malnourished children. The doctors of a com- 
munity ought to be able to regulate the reliability 
of the source of the milk. 

In a recent study by the Dicks of powdered 
milk preparations, they found that “the presence 
of a variety of living bacteria, including strepto- 
cocci, in powdered milk indicates that methods of 
manufacture do not destroy the bacteria in the 
milk and that the bacteria remain viable in the 
powder. The preparation of powdered milk 
feedings without boiling or pasteurization in order 
to avoid curdling allows the bacteria in the powder 
to persist in living form in the feeding.” Pow- 


dered protein milks, powdered casein, powdered 
whole milk, and powdered modified milk were 


used in the experiments. The use of varieties oi 
dried milks are easy and widespread. The study 
made by the Dicks should cause the practitioner 
to hesitate in recommending dried milk prepara- 
tions without precautions. 

A brief outline of this sort precludes going into 
the various modifications and additions to the 
milk formule. There is a limited field for lactic 
acid milk with Karo syrup (brown), especial 
sugars, gelatin, etc. 

Since Vitamin D, in which all milks are lacking, 
is essential to the proper growth of the young, 
existing in eggs, animal fats, liver, it must be 
supplied. Orange juice should be begun early. 
The rare cases that do not tolerate it may be fed 
tomato or cabbage juice. Cod liver oil should 
be begun early, both because the infant needs it 
and so that the habit may be formed before he 
learns to refuse or fight it. The use of egg volk 
in the milk is growing and seemingly with success. 
I am using calves’ liver in a number of cases in 
ages much earlier than I should have ventured 
three years ago. 

It is common usage to add both acids and al- 
kalis to the diet of infants. The quotations of 
the following conclusions published in the Amer- 
ican Journal of the Diseases of Children should 
be of value: 

“1. Hydrochloric acid in small amounts, 45 
c.c. of a tenth-normal solution, when added to a 
litre of milk is followed by the appearance of 
casts and sometimes of red blood cells in the 
urine of infants. In older children, about 100 
c.c. of this dilute acid is required to bring about 
similar irritative manifestations. 

“2. When the tenth-normal hydrochloric acid 
is omitted from the diet, the pathologic urinary 
changes disappear in about forty-eight hours. 

“3. When 8 gm. of calcium lactate was added 
to the milk, a similar result occurred. 

“4. Lactic acid (U. S. P. 87 per cent), when 
added in quantities of 8 c.c. to a litre of milk. 
only occasionally produces casts in the urine. 

“5. Lemon juice in a concentration of 3 per 
cent does not lead to any evidences of irritation. 

“6. Sodium bicarbonate when given to infants 
and older children in large doses, 240 c.c. of a 
double normal solution, the equivalent of 10.1 gm. 
or 152 grains daily, does not have the same irri- 
tating effects on the urinary tract that acid docs. 

“7. Sodium hydroxide, 240 c.c. of a tenth- 
normal solution in quantities of 100 c.c. does not 
produce the urinary changes noted when the 
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tenth-normal hydrochloric acid is added. The 
result is a slightly alkaline or slightly acid urine, 
which may account for the lack of irritative ef- 
fects. 

“8. The addition of sodium hydroxide leads to 
the formation of the typical soapy stool. 

“9. When the fat content of the diet was re- 
duced by skimming the milk, the addition of 
sodium hydroxide rendered the urine markedly 
alkaline.” 

Beginning the feeding of additional foods as we 
do after the sixth month, with orange juice and 
cod liver oil earlier, there should be the necessary 
additions for normal development and a gradual 
cutting of the number of feedings through the 
second year until the average normal three-year- 
old should be eating the simpler foods of the fam- 
ily table. In fact, in the average family of one 
or no servant, it is practically a necessity that the 
food of the adults should be simple and well- 
balanced enough for the child of three in order 
that he may be properly fed. This presupposes 
the use of brains on the part of the one planning 
the meals in order that the child may be given the 
proper food for growth and the adults the proper 
food for their work and choice. However, it must 
be done, otherwise the child suffers as to normal 
development, or the adults become dissatisfied ; 
both bad conditions for the child himself. 

The problem of anorexia is a serious one. 
Neither infant nor young child should be stuffed. 
Anorexia may be the forerunner of infections 
and should be watched. It is often a behaviour- 
ism and needs careful psycological study. It 
should never be commented upon publicly or at 
the table, nor should the child be allowed to occu- 
py the limelight because of it. Implicit obedience 
coupled with parental poise and control are essen- 
tial in training a child to eat correctly if he devi- 
ates from the normal at all. 

Emerson says sagely : “It takes the wisest diag- 
nostic skill and supervision of health habits to 
see that any child gains steadily, and constantly 
approaches the normal weight for its stock, sex, 
age, and height.” 

As yet the preventing dietary essention of 
pellagra is unknown but is present, evidently in 
large quantities, in lean beef, mutton, pork, fish, 
fowl, egg yolk, powdered yeast (preferably the 
yeast plant dead). 

In sunshine, Florida is particularly fortunate 
the year around. Few places, if any other in 
these United States, afford the number of hours 
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of sunshine a year, especially in winter. The 
short violet rays, free from clouds and smoke, are 
the most effective. We presuppose that the pa- 
tient is given the benefit of direct contact unin- 
hibited by clothing or filtered through glass. The 
antirachitic effect of skyshine is one-half to two- 
thirds as great as that produced by what is termed 
sunshine (sun’s rays plus reflected rays from the 
sky). Especially made glass has 25 to 50% of 
the antirachitic effect obtained without the use of 
The greatest effect of sunshine and sky- 
shine are from March until early fall. Ultra- 
violet radiations shorter than those of sunshine 
are more potent in healing rickets than the ef- 


glass. 


fective area of solar rays (band comprising 
waves 290-313 millimicrons). Much has been 
written on irradiation of foods and cod liver oil: 
it is found that irradiation of a cod liver oil potent 
in vitamins for thirty minutes with ultraviolet 
rays from a quartz mercury lamp does not en- 
hance its antirachitic potency ; irradiation of two 
hours noticeably decreases its antirachitic activity. 
The deduction from experiments and tests is 
that even the nursing infant is not completely 
adjusted to living conditions in temperate zones, 
and that rickets is its pathological reaction when 
deprived of its solar irradiation which is an essen- 
tial complement to its diet. The conclusion is 
that rickets cannot be regarded as a disorder 
caused by a deficiency of vitamin, since ideal food 
for the infant—human milk—is exceedingly poor 
in the antirachitic factor; and, furthermore, the 
more of this food it receives, the greater the 
tendency for rickets to develop. 

Last, but not at all least, the vital element of 
rest, so commonly disregarded after the first six- 
teen months. The child should never learn that 
he does not want to take his nap, that he can 
“stay up” beyond his regular bedtime, nor that he 
can be awakened to be shown to guests. As part 
of his normal development, he should be in an 
environment free from excitement, irritation, and 
too much noise. Those in charge of him should 
be contributory to his peace of mind and body, or 
a change made. Given a start of a brain that has 
a capacity for normal development, an untainted 
blood stream, barring accidents of birth and sub- 
sequently, a Florida baby with proper nourish- 
ment, sunshine, and rest should come into his 
own as anormal child. In these days when “one 


has to run so hard to keep standing still,” the 
doctor must be prepared really to help the parents 
to this end. 
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PREVENTABLE DEATHS 4 


Figures just released for Florida reveal a 
noticeable decrease in the number of deaths from 
typhoid fever for 1928 as compared with the pre- 
vious year. A reduction of 40 makes quite a 
showing. Scarlet fever shows a reduction of 4; 
diphtheria a reduction of 24; puerperal deaths a 
reduction of 70. The fight to control prevent- 
able diseases in this state is making favorable 
progress. ‘ 

The annual number of deaths has increased 
more than seven times in this state from automo- 
bile accidents during the last decade. What can 
we forecast for aeroplanes? The danger or 
safety of this mode of travel has been a matter 
of speculation for some time. Last year 18 
deaths were caused by airships in this state which 
is practically double the average yearly mortalit 


for the last 6 vears. 
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PROCEEDINGS OF THE TENTH AN- 
NUAL MEETING OF THE FLORIDA 
RAILWAY SURGEONS’ ASSO- 
CIATION 
The Tenth Annual Meeting of the Florida 
Railway Surgeons’ Association was held at the 

Hotel Alcazar, St. Augustine, April 1, 1929. 

The meeting was called to order at 2 p. m. by 
W. E. Burnett, M.D., acting Chief Surgeon, 
Florida East Coast Railway, chairman of the 
local committee on arrangements. The invoca- 
tion was delivered by the Reverend Harry Far- 
mer. ‘The Association was welcomed to the city 
by J. M. Irwin, M.D., St. Augustine, and a re- 
sponse on behalf of the Association was made by 
Joseph Halton, M.D., of Sarasota. The annual 
presidential address was then delivered by L. M. 
Anderson, M.D., of Lake City. 

The president assumed the chair and reports 
from the following committees were presented: 
secretary-treasurer’s report of work of the year; 
report of the executive committee; report of 
legislative committee; report of committee on 
necrology. 

At the request of the president, H. D. Van 
Schaick, M.D., of Jacksonville, chairman of the 
scientific program committee, then took the chair 
and proceeded with the scientific program. The 
following papers were read and discussed : 

“Volkmann’s Contracture Following Supra- 
condyle Fracture’”—A. R. Beyer, Tampa. 

“Fractures of the Pelvis’—T. H. Bates, Lake 
City. 

“Lower Back Pain in Male Individual’—W. 
E. Whitlock, High Springs. 

“The Tannic Acid Treatment of Burns”—N. 
A. Baltzell, Marianna. 

Through the courtesy of H. D. Van Schaick, 
M.D., two moving picture reels on “Infections 
of the Hand”, sponsored by the American Col- 
lege of Surgeons, were shown. ‘These depicted 
most graphically diagnosis and treatment in a 
very important branch of medicine. 

The election of officers resulted as follows: 
President, Harold D. Van Schaick, Jacksonville ; 
vice-president, W. E. Burnett, St. Augustine; 
secretary-treasurer, FE. W. Warren, Palatka. 

The next meeting of this Association will be 
held in Pensacola on the day preceding that of 


the Florida Medical Association. 


STATE NEWS ITEMS 





STATE NEWS ITEMS 

The third meeting of the Florida East Coast 
Medical Association will be held at Daytona 
Beach, June 14-15. This meeting should have 
been held there early in November, 1928, but 
was postponed on account of the hurricane. 

According to Dr. J. Ralston Wells, secretary 
pro-tem., there is being arranged an unusually 
attractive program. The meeting convenes at 
noon on June 14, and will be followed by inspec- 
tion of the new Halifax District Hospital, a drive 
on the famous beach, and “smoker” that night. 
The following day, June 15, will be devoted to 
the scientific meetings, and a banquet and dance 
that night. The Ladies’ Auxiliary of the Vo- 
lusia County Medical Society will welcome the 
lady guests, and the attendance promises to be 
very large. 

Dr. Wells is acting in lieu of Dr. Roy J. 
Holmes, of Miami, who was unable to give his 
attention to arranging the meeting on account of 
being general chairman of the coming meeting 
of the Southern Medical Association at Miami. 

Dr. Stewart R. Roberts, of Atlanta, who was 
to have been the guest of honor at the November 
meeting, has signified his willingness to attend 
this meeting, and will address the Association at 
the scientific meeting. His topic is “Jaundice.” 

It may be stated that the primary object in 
forming this association was not in any way to 
detract from the state association, but rather to 
aid the mother association in strengthening or- 
ganized medicine. It was recognized that, as far 
as the lower east coast was concerned, most of 
the physicians were newcomers to Florida, and 
were practically unacquainted with each other. 
As a result of the two former meetings held, the 
members have been brought into close contact 
with each other, and a feeling of good fellowship 
has arisen between them. 

K cs * 

The Lake County Medical Society held its 
April meeting in Eustis. The following members 
were present: W. E. Ashton and S. H. Toy, 
Umatilla; S. C. Colley, Tavares; Wm. J. Calvin, 
J. D. Coupland, M. M. Hannum, C. H. Lodor, 
C. McK. Tyre and R. H. Williams of Eustis. 

* * *K 


Dr. Oliver P. Broadbent announces the re- 
moval of his offices from 445 St. James Building 
to 209-10 Wade Building, 1022 Park street, 
Jacksonville. 
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The Florida Medical Association, in regular 
meeting in the city of St. Augustine, April 3, 
1929, adopted the following resolution and ap- 
pointed the undersigned committee to forward it 
to those whom it concerned : 

Whereas, it has come to the attention of the 
Florida Medical Association that a bill was intro- 
duced in the United States Senate and House of 
Representatives proposing the establishing of a 
Soldiers’ Home in Florida, and that the bill will 
be reintroduced at the approaching session of 
Congress, and 

Whereas, the Florida Medical Association, by 
virtue of the profession of its members, has more 
intimate knowledge of certain established facts 
of medical science relating to aged and disabled 
veterans than the ordinary layman, 

Therefore, be it resolved, that this Association 
commends most heartily the proposal of Senator 
Fletcher in the Senate and Congressman R. A. 
Green in the House of Representatives to locate 
such a Home in Florida and the following estab- 
lished facts are cited in support of the foregoing 
resolution : 

1. Unsurpassed climatic conditions offering an 
equable temperature, prevalence of sunshine for 
more than 300 days of each year, permitting 
continuous outdoor recreation without endanger- 
ing the health of Government beneficiaries of 
advancing years. 

2. Due to the above cited climatic conditions, 
together with the altitude and situation of the 
State between two large salt water bodies, excep- 
tional benefit is offered to veterans of advanced 
years suffering from cardio-renal diseases who 
do not require hospital care but do require domi- 
ciliary care. It is an established medical fact that 
sufferers from these diseases, and from chronic 
bronchial diseases, such as asthma, are vastly 
benefited by residence in Florida. 

3. A government hospital is already estab- 
lished in the State; hospital care would, there- 
fore, be immediately available at a minimum of 
expense to the government when required. 

4. The availability of beautiful sites in prox- 
imity to lakes and woodland affording ready 
recreation. 

5. Accessibility by well paved highways in 
every direction and ample railroad facilities 
radiating in every direction throughout the area 
of the south to be served by the proposed insti- 
tution, and centralizing on Florida as the point 
of junction. 
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6. The safety, quiet and seclusion so advan- 
tageous to men of advanced years, but reasonable 
proximity to the advantages of more thickly pop- 
ulated areas when required. 

7. The immediate proximity of an all-year 
source of fresh food supplies including fruit, 
vegetables and sea foods. Other produce not of 
home source is equally available. 

Done in the city of St. Augustine, Fla., April 
3, 1929. 

(Signed) Henry C. Dozier, M.D., 
President of Association. 
SHALER RicHarpson, M.D.. 
Secretary of Association. 
l,, M. Anperson, M.D., 
Chairman of Committee. 
Joun E. Boyp, M.D., 
R. H. McGinnis, M.D., 
* * * 

Dr. and Mrs. J. H. Pierpont of Pensacola vis- 
ited their old friends, Dr. and Mrs. D. C. Thomp- 
son of Jacksonville, during the annual meeting of 
the Association at St. Augustine. 

* * * 

Dr. D. M. Adams of Panama City, who has 
been ill since September of last vear, is now at 
his home and on the road to recovery. 

x * x 

Dr. Howard A. Kelley of Baltimore, who is 
having a brief vacation in the state, visited Dr. 
J. S. Helms recently at Tampa. Dr. Kelley was 
delighted to see the new Tampa Municipal Hos- 
pital. 

* * x 

Dr. and Mrs. W. D. Brinson of Baldwin an- 
nounce the birth of twins, born Friday, April 5. 

The girl has been named Harriet Elizabeth Brin- 
son and the boy, William David Brinson, Jr. 
Prior to her marriage, Mrs. Brinson was Miss 
Marie Elizabeth Smith of Dillon, S. C. 
x * * 

Dr. E. G. Peek of Ocala left recently for St. 
Louis. While there, he will do post-graduate 
work at the Washington University. 

. e 6 

Dr. George L. Cook of Tampa has recently 
been elected a Fellow of the American College of 
Surgeons. 

a 
Dr. H. Mason Smith of Tampa recently 
made a business trip to Buffalo, New York. 
While in the East, he attended the meeting of 
the American College of Physicians, at Boston. 
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Dr. G. J 
appointed president of the Gorgas Health corps 


\. Longbrake, of Fort Myers, has been 
of Fort Myers. 
* *K * 
Dr. I*. J. Waas, past-president, and Dr. Shaler 
secretary-treasurer of the 
attended the March meet- 


Richardson, Florida 
Medical Association, 
ing of the Marion County Medical Society, each 
rendering an excellent paper. Dr. Waas spoke 


on “Medical Ethics”, and Dr. Richardson on 
“Strabismus.” 
* * * 

The members of the Pinellas County Medical 
Society recently met at Tarpon Springs as guests 
of the Tarpon Springs physicians. The program 
consisted of papers read by Dr. W. 
Chicago, on “Some Uses of White Lead in Sur- 
gery” and Dr. E. W. Burnette, 
on “Influenzal Meningitis.” 


EK. Morgan, 


Tarpon Springs, 
Following the meet- 


ing a luncheon was served. 


* * * 
At the call of Dr. Henry C. Dozier, our new 
president, a meeting of the newly appointed 


chairmen of the different committees took place 
at the George Washington Hotel in Jacksonville, 
April 7th at 12:30 p.m. At this meeting Dr. 
Dozier outlined plans for activities during the 
vear. The meeting was very constructive and 
the different phases of procedure were heartily 
discussed by all those present. 
of enthusiasm by our new president is noted. 
The following were in attendance: Dr. Henry C. 
Dozier, president, Ocala; Dr. Shaler Richardson, 
secretary-treasurer, Jacksonville; Dr. Herman 
Watson, chairman of Committee on Legislation 
and Public Policy, Lakeland ; Dr. Gerry Holden, 
chairman, Executive Committee, Jacksonville ; 
Dr. L.. M. Anderson, Lake City ; Dr. E. G. Peek, 
Ocala; and Dr. Stewart G. Thompson, business 
manager, Jacksonville. 
* * * 


Early evidence 


The following physicians have recently been 
arrested by federal narcotic agents: W. E. Mil- 
ler, Jacksonville ; John R. Vinson, Callahan, and 
A. H. Weathers, Jacksonville. 

x * OK 


WANTED—We have several young men and wom- 
en, well trained as practical laboratory techni- 
cians, graduating from our School of Public 
Health. Physicians, surgeons, hospitals, clinics 
and health departments desiring such service can 
secure it by writing immediately. Address Dr. 
L. H. South, Director, Bureau of Bacteriology, 
Kentucky State Board of Health, 5832 West Main 
Street, Louisville, Kentucky. 
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J. K. ATTWOOD, Pharmacist 


Corner Riverside Avenue and Forest Street, 
JACKSONVILLE, FLORIDA. 
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SITUATIONS WANTED 


Salaried Appointments for Class A phy- 
sicians in all branches of the Medical Pro- 
fession. Let us put you in touch with the 
best man for your opening. Our nation-wide 
connections enable us to give superior serv- 
ice. Aznoe’s National Physicians’ Exchange, 
30 North Michigan, Chicago. Established 
1896. Member The Chicago Association of 
Commerce. 
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Starch-free Diabetic Foods that are ap- 
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home from Listers Flour. It is self-rising. 
Ask for nearest depot or order direct. 
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TUBERCULOSIS ABSTRACTS 
A REVIEW FOR PHYSICIANS 
ISSUED MONTHLY BY THE NATIONAL 
TUBERCULOSIS ASSOCIATION 

Dr. Fred Heise, who contributes this number, 
is chief resident physician of Trudeau Sana- 
torium, the first institution of its kind estab- 
lished in this country. From the little red cot- 
tage built by Dr. Trudeau in 1885 for the treat- 
ment and care of two patients, this institution, 
located in the heart of the beautiful Adirondacks, 





has grown to one of many buildings and has ac- 
quired a world-wide reputation. Dr. Heise, 
while admitting that the history is only sugges- 
tive in the diagnosis of tuberculosis, insists upon 
its importance and interprets the meaning of the 
several symptoms, which, like warning sema- 
phores, direct attention toward the pathological 
conditions of this many-phased disease. 


THE VALUE OF THE HISTORY IN THE DIAGNOSIS 
OF PULMONARY TUBERCULOSIS 

Pulmonary tuberculosis may exist without any 
suggestions of ill health on the part of the pa- 
tient, either in the immediate past or present. So 
it can be said that one must not expect to discover 
pulmonary tuberculosis only in those having sug- 
gestive histories. 

It must be remembered that pulmonary tuber- 
culosis very infrequently goes on to complete 
resolution except perhaps in young children. 
The more frequent occurrence is quiescence or 
arrest of the disease for varying periods of time, 
between which progressions of the disease may 
take place. It is remarkable what extensive dis- 
ease May exist with but a very short and indefi- 
nite history of impaired health ; again it is a fair- 

(Continued on page 564) 
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University of Maryland 
School of Medicine 
and 
College of Physicians and 
Surgeons 


Requirements for admis- 
sion—Two years of college 
work, including English, 
Chemistry, Biology and 
Physics, in addition to an 
approved four-year high 
school course. 

Facilities for Teaching 
Abundant laboratory space 
and equipment. Two large 
general hospitals absolute- 
ly controlled by the faculty 
and several hospitals de- 
voted to specialties, in 
which clinical teaching is 
done. 

For catalog apply to J. 
M. H. ROWLAND, M. D., 
DEAN, N. E. Cor. Lombard 
= Greene Sts., Baltimore, 

d. 






































i 








—__——. 
a 





L 











eT. 


THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 
























Stephenson Brace & Limb Co. 


“Satisfying Service 
Promptly Rendered ” 


ORTHOPEDIC APPLIANCES—We will 
supply you with any orthopedic appliance you desire. 
All are custom built of the best quality steel or 
aluminum and leather. 


ARTIFICIAL LIMBS ~—Guaranteed for 3 years 
and backed by 33 years constant improvements. 
We offer you a service second to none in the South. 


xo) 


Florida service is better. 


Telephone 3-0317 


JACKSONVILLE, FLORIDA or 
111 Florida Ave. 7-1448 (Medical Exchange Telephone) 























PLease MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 





564 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


ly common occurrence to have only a small area WHEN ON THE ROAD 


of lung involvement and marked ill health for 
long periods of time. In the long run, however, 
the more extensive or intensive the disease, the 


more certain are symptoms to occur. 
HISTORY IS SUGGESTIVE 

A diagnosis of pulmonary tuberculosis should 
not be made on the history alone. At the most, 
the history can be only suggestive, and other 
methods of diagnosis must be employed for con- 
firmation. However, when pulmonary tubercu- 
losis is known to bé present, the history may be 
of incalculable benefit in determining the activity 
of the disease, but it is by no means an infallible 
guide even here. The constitutional symptoms, 
fever, undue fatigue, rapid pulse, loss of weight, 
night-sweats, etc., emphasize the fact that the in- 
dividual is ill but draw one’s attention to no spe- 
cial organ. The occurrence of such localizing 
symptoms as cough, expectoration, hemoptysis, 
pleurisy, focus our attention upon the lungs. Yet 
we know that such symptoms may occur when- 
ever the parenchyma of the lung becomes in- 
volved with other infections, tumors, etc. Never- 
theless, the practice of making a presumptive 
diagnosis of pulmonary tuberculosis is justified 
under certain conditions. We know that even 
today, in spite of its diminishing mortality, pul- 
monary tuberculosis is the most frequent chronic 
pulmonary infection. Pneumonia, influenza and 
streptococcic infections have a tendency to occur 
in endemic or epidemic form. In their absence, 
pulmonary tuberculosis must always be thought 
of when prolonged cough and expectoration, and 
especially hemoptysis or frank pleurisy occur. 


NO INFALLIBLE SYMPTOMS 

There is no characteristic cough nor sputum 
typical, on microscopic examination, in pulmo- 
nary tuberculosis. Nor is there a typical hemop- 
tysis or pleurisy. It is a known fact, however, 
that tuberculosis is one of the most frequent 
causes of hemoptysis, and whenever hemoptysis 
occurs, tuberculosis must be excluded. Especial- 
ly is this true of hemoptysis without apparent 
cause. The same may be said of pleurisy, and 
especially of wet pleurisy. Probably six to nine 
in every ten instances of hemoptysis of a tea- 
spoonful or more, of pleurisies with effusion oc- 
curring without known causes, may be attrib- 
utable to pulmonary tuberculosis. It must never 


(Continued on page 566) 
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A modern neuropsychiatric hospital with special lab- 

oratory facilities for the study and treatment of early 
cases. Also a department for the treatment of drug 
and alcoholic addictions. 

| The Sanitarium is located on the Marietta Electric 
Car Line, ten miles from the center of Atlanta, near 
Smyrna, Ga. The grounds comprise 80 acres. The 
buildings are steam heated, electrically lighted, and 
many rooms have private baths. 

| 


Address communications to Brawner’s Sanitarium, 
Smyrna, Ga., or to the city office, 79 Forrest Ave., 
Atlanta, Ga. 


DR. JAS. N. BRAWNER, Medical Director. 
DR. ALBERT F. BRAWNER, Resident Physician. 
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be lost sight of, however, that pulmonary tuber- 
culosis may occur without hemoptysis of any 
amount and without pleurisy of any description 
and, what is even more surprising, without rec- 
ognized cough or expectoration. Cavities may 
even exist under these conditions. 
SYMPTOMS DEMAND SEARCH FOR CAUSE 

Public health agencies used to impress us with 
the idea that the occurrence of fatigue, loss of 
weight and strength, nightsweats, anorexia, fast 
pulse and slight fever spelled the onset of tuber- 
culosis. In many instances, of course, it does. 
For these are the common symptoms of systemic 
intoxication, whose seat of origin may be any- 
where but is frequently in the lung. Not one of 
the above-mentioned symptoms is in the least 
more characteristic of pulmonary tuberculosis 
than of some other disease. Nevertheless, they 
do signify an alarming condition whose real na- 
ture must be But if by other 
means pulmonary tuberculosis has been discov- 


searched for. 


ered, the occurrence of these symptoms aids tre- 
mendously in evaluating the activity (progress ) 
of the process. It must be borne constantly in 
mind that for varying periods of time pulmonary 
tuberculosis may be progressive without the oc- 
currence of constitutional symptoms, or with 
such slight occurrence as to cause them to be 
overlooked by the patient. 
SUMMARY 

There are no typical symptoms in pulmonary 
tuberculosis. 

The constitutional symptoms point out that 
the patient is suffering from an active lesion. 

The localizing symptoms indicate a pulmonary 
or pleural lesion. 

Hemoptysis or pleurisy with effusion should 
be looked upon as tuberculosis until proved oth- 
erwise. 

The constitutional symptoms are not diagnos- 
tic of the disease but afford a good index of its 
activity. 

FAMILY HISTORY IS SIGNIFICANT 

Other interesting things pertaining to diagno- 
sis and in a way helping to substantiate it may be 
gleaned from the history. We know, for instance, 
that a family history of tuberculosis usually 
means prolonged and intimate exposure and that 
these conditions predispose to tuberculosis in 
childhood. Why some children in the same fam- 
ily with apparently the same exposure as others 

(Continued on page 568) 
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KNOX SPARKLING GELATINE 
IN THE DIABETIC DIET 


THE recipes contained in the booklet, “Diet 
in the Treatment of Diabetes,” make avail- 
able a delightful variety of food combina- 
tions for the diabetic diet. Because of its 
recognized purity, and the fact that it is 
unbleached, unflavored, and free from 
sugar, Knox Sparkling Gelatine will be 
found especially valuable in bringing va- 
riety, palatability and nourishment to the 
prescribed diet. 

The first part of the booklet -carries a 
reprint of an article from Modern Hospital 
written by Lulu G. Graves, which discusses 
the new ideas in diabetic diets. As Miss 
Graves is Honorary President of the Amer- 
ican Dietetic Association, and has specialized 
in diabetic diets, and has collaborated with 
leading diabetic authorities, she is well 
equipped to write advisedly on this all- 
important subject. 

Knox Sparkling Gelatine blends _per- 
fectly with the foods commonly used in the 
diabetic diet, and the increased bulk helps 
satisfy the constant hunger of the diabetic 
patient. As each ounce of Knox Sparkling 
Gelatine contains about 120 calories, the 
doctors can circulate food formulas exactly. 
Necessary proteins are added to the diet. 
Indeed, experiments show that when gela- 
tine is given to humans as the sole source of 
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should fail to develop the disease, while older and 
younger children do, cannot be entirely ex- 
plained, but the fact of intimate, prolonged ex- 
posure, leading to disease in childhood, is not 
questioned nowadays. In adult life, a history of 
exposure apparently does not have the same sig- 
nificance. 

In former years, great stress was laid upon 
underweight as of significance in diagnosis. 
More recently, Chadwick was able to show but 
little difference in weight in the tuberculous and 
non-tuberculous children until the children were 
25 per cent underweight. In adults, weight is no 
sure measure of the presence or absence of tuber- 
culosis. Usually, however, a slight loss of weight 
is noted. 

PRINCIPAL SYMPTOMS WHICH 1500 


TUBERCULOUS PATIENTS RE- 
PORTED TO PHYSICIANS 
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1—1309 patients complained of cough. 

2—-1115 patients reported loss of weight. 

3—1114 patients expectorated freely. 

4—-1095 patients reported loss of appetite or indigestion. 
5—1069 patients reported loss of strength. 

6— 944 patients complained of fatigue. 

From special study—National Tuberculosis Association. 


HISTORY MAY BE NEGATIVE 

Pulmonary tuberculosis is a many-phased dis- 
ease. It may exist, usually in more limited areas 
but occasionally in extensive areas, without any 
symptoms at the time or immediately preceding 
its discovery. Cough and expectoration may 
never have been present if the patient can be 
taken at his word. Cavities even may exist 
without cough or expectoration, and the patient 
may die without ever having had hemoptysis or 
pleurisy with effusion. The disease may progress 
without exacerbation of symptoms or even with- 
out symptoms for a while, and in spite of a pro- 
gressive gain in weight. The history of the pa- 
tient cannot, therefore, be an infallible guide in 
diagnosis or treatment, and wherever it is feas- 
ible, other measures of diagnosis should always 
be utilized. Particularly should the sputum be 
examined microscopically and rceentgenographs 


be taken of the chest. 


(This review secured by the Florida Public Health Association 
from the National Tuberculosis Association.) 















Lubricant 


Laxative 
Antacid 


Uniform, permanent, unflavored emul- 
sion of Liquid Petrolatum (U.S.P.), 
and Milk of Magnesia (U.S.P.), pala- 
table, non-irritating, does not disturb 
digestion. 


Magnesia-Mineral Gil (25) 
H 


ALEY 


Accepted for N. N. R. of the 


American Medical Association 


formerly Haley’s M-O Magnesia Oil 


Intestinal lubricant, fecal softener, 
antacid, emollient, laxative. 

Clinical experience 
gathered from 
thousands of phy- 
sicians by ques- 
tionnaires suggests 
its use in Oral or 
Gastro-intestinal 
Hyperacidity, Fer- 
mentation, Gastric 
or Duodenal Ulcer, 
Intestinal Stasis, 
Autotoxemia, Ob- 
stipation Colitis, 
Hemorrhoids, Pre 
or Post Operanon, 
Pregnancy, Ma- 
ternity, Infancy, 
Childhood, Old 
Age. As an ant- 
acid mouth wash. 








FORMUZLA: 
Each Tablespoonful Contains 
g. (U.S. ?.) Siii, 
Liq. (U.S. P.) 31. 






Generous sample and literature on request 


The 
HALEY M-O COMPANY, Inc. 


Geneva, New York 
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